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BRONCHOSPASM AND ASTHMA 


A booklet surveying this subject, which includes 
diagrams and illustrations, has recently been 
published and has been sent to all members of 
the Medical Profession. You are invited to send 
for a copy should this have failed to reach you. 
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FRACTURES... 


is often used as a temporary measure. in 
fracture, the Elastoplast, owing to its 
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FRACTURED RIBS... 


Bandage with Elastoplast, cummerbund fashion 
if possible. if unable to encircle the body] com- 
pletely, apply strips which should be as long as 
possible, well over and beyond the site of fracture. 
Use a moderate degree of tension in both cases. 
Apply each layer or turn of Elastoplast at the 
moment when the patient has expired fully. 
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THE ELDERLY PRIMIPARA 
By D. M. Stern, M.B. Camb., F.R.C.8. Eng. 


GYNAZCOLOGICAL AND OBSTETRICAL FIRST ASSISTANT AND 
REGISTRAR, LONDON HOSPITAL 





ALL obstetricians agree that, after the of 25, 
labour becomes increasingly difficult, both in primi- 
pare and in multipare. Opinions differ, however, about 
the degree of the danger of pregnancy and labour. 

Mauriceau, writing at the beginning of the eighteenth 
century, stated that labours in elderly primipare 
became longer and more severe and that the fetal 
mortality was greater than normal; he also noticed 
that more of the mothers suffered from eclampsia, 
and suggested that boys were more common than 
girls and that the babies’ weights were ter. Since 
that time some authors, such as pelle, Spain, 
Schulze, and Quigley, have tried to prove that the 
risk is exaggerated ; others, like Naegele, Simpson, 
Miller, Nixon, and Maxwell and Wong, show the 
opposite. It is difficult to compare them all, because 
no two are agreed about the age at which a primipara 
should be classed as elderly, estimates varying from 
27 years upwards. The present pa deals with 
primipare over 40 years of age admitted to the 
London Hospital in the last decade, with an analysis 
of the results, and suggestions for better treatment 
of this type of case in the future. 

Additions to the maternity beds in the London 
Hospital during the past few years have enabled 
more of these women to be admitted, but the figures 


TaBLe I.—Primipare over 40 Years of Age Delivered in the London Hospital 


their only pregnancy. 
theirs at a price of 

perhaps disability. 

= minority had perfectly normal labours. 

y years ago Meyer put forward the idea that 
elderly primiparz could be divided into two classes, 
conceive early, and those 
ceive late. Most of the 


her present state of health. Replies were received 
from 27. All the women delivered by Cesarean 
section were perfectly well, whereas of those that 
went through labour 4 out of 20 had some disability, 
such as prolapse, frequency and dysuria, lower 
abdominal pain and discomfort, backache and menor- 
rhagia. Only 3 of the women had had no antenatal 
care, and 2 of these had dead babies which might 
otherwise have been saved. No attempt was made 
to follow the fate of the babies born alive to assess 
the possible damaging effects of the prolonged and 
difficult labours. 

There is much room for improvement in the results 
shown in Table III., but Linden states that he does 
not believe the fetal mortality can be reduced below 
8 or 9 per cent. if the mother is treated expectantly. 
In Table V. the results obtained in other institutions are 
compared. The percentages for forceps, lacerations, 
































| | 1933. 
Year | 1923. | 1924. | 1925. | 1926. | 1927. | 1928. | 1929, | 1930. | 1931. | 1932. | | (10 Total. 
| | mths. ). 
Primipare over 40 a Ry ewe or eres Gy 4 Pr Se 5 7 35 
All cases, including district | 2,395 | 2,207 | 2,245 | 2,254 1,974 | 1,718 | 1,669 | 1,623 | 1,488 | 1,354 1,038 | 19,966 
Percent. .. .. 0-04 | 0-09 | 004 | 004 | 0-45 | 0-23 | O24 | 0-25 0-37 | 0-70 | 0-17 
Ward cases 314 | 444 | 347 | 387 | 569 | 605 | 692 | 732 739 | 672 | G19 | 6,126 
Per cent. 0-32 | 0-45 | 029 | 026 | 0-53 | 0-66 | 0:58 | 055 O41 | O74 | 1:10 | 0-57 
TABLE I].—Average Marrying Age of All Women for the Last Ten Years 
ae 1922. | 1923, | 1924. 1925. | 1926. | 1927. | 1928. | 1929. 1930. 1931. 
Average age of marriage .. | 26-71 | 2666 | 26-67 | 2666 | 2663 | 2664 | 26:59 | 2656 | 2647 | 2642 
set out in Table I. show that an increasing number and those over 24 hours in labour are calculated after 
of them are seeking hospital treatment. Table II., the deduction of the Cesarean sections from the total. 


compiled from the Registrar-General’s figures, makes 
it clear that this is not due to any rise in the average 
marrying age of women, nor is it due to any voluntary 
postponement of the bearing of children, and it is 
presumably the result rather of a rise in the standard 
of midwifery practice. Medical men are realising 
that any woman likely to have a difficult labour 
should be confined in an institution. 

The patients have been divided into two categories : 
those who were allowed to go into labour (Table III.) 
and those in whom Czsarean section was performed 
before labour began (Table IV.). In this hospital 
only women with a definite contra-indication to 
vaginal delivery had a Cesarean section. 

These Tables explain themselves, and the striking 
difference in the results of the two classes is at once 
manifest. In the vaginal deliveries special points 
to notice are the prolonged labours, the number of 
lacerations, the high incidence of instrumental 
delivery, and the stillbirth-rate. Nine of these women 
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The figures from different hospitals and countries 
show a remarkable agreement, though, naturally, 
in dealing with such smal] numbers there is an 
occasional variation. These cases account for about 
1 per cent. of all primipare. The average has been 
worked out for all of them and compared with the 
figures given by Gésta Lundh for primipare between 
the ages of 22 and 23—an age which he considers 
the optimum for a first baby. From the Table it 
may be concluded that— 

1. The length of labour is prolonged. 

2. Weak pains and unyielding soft parts are common. 

3. Operative interference in the course of labour is 
frequent. 

4. Lacerations and injuries are apt to occur. 

5. Twins are commoner. 

6. The maternal and fetal mortalities are higher than 
in younger women. 

7. Toxemia is commoner. 

8. Fibroids may often complicate labour, 

9. The babies are no heavier. 
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prolapse becomes more frequent the later in life that 
a mother has her first baby. 

It is impossible to say beforehand which of these 
women is going to have an easy labour and which is 
going to have complications. Their tissues are less 
able to bear the stress of labour than those of a 
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TaBLe IV.—Cases Dealt with by Caesarean Section 
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carries a lower death-rate, both for mother ‘and 
fetus, than labour. It can be no satisfaction to the 


obstetrician to produce a few live babies at the cost 
of several dead ones. 


I am greatly indebted to Mr. Eardley Holland for 
much hsipful criticism, and both to him and Mr. 
Victor Lack for permission to publish the cases. 
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is capable of the blood pressure. From its 
posterior lobe a substance, can be 
extracted which on intravenous in into the 
anesthetised animal produces a of pressure 
far more prolonged and sustained that which 


know little of its physio 
of the circulation or of its manner of secretion ; 
it is even uncertain whether it reaches the blood 
stream directly or indirectly by way of the cerebro- 
spinal fluid. Is this body concerned in the production 
of hypertensive states f 
Anterior Pituitary Disease 
Disturbances of the level of the blood pressure 
are known to occur in several types of pituitary 
dysfunction, but more especially in anterior pituitary 
insufficiency, Simmonds’s disease, and in the basophil 
adenomata of the anterior lobe recently described by 
Cushing. In Simmonds’s disease, of which Calder? 
has collected 70 cases from the literature, the blood 
pressure appears to have been low in all cases in which 
it has been recorded ; the systolic pressure frequently 
falls to a level of 50 to 80 mm. Hg, the low pressure 
usually associated with brad ia. A curious 
feature of the blood pressure in cases has been 
noticed by Schilling; on the htest exertion the 
blood pressure falls away to a level which can scarcely 
be measured and collapse ensues. The condition 
bears a certain resemblance to Addison’s disease ; 
the temperature is subnormal, there is marked 





* The third Croonian lecture for 1934, delivered before the 
Royal College of Ph of London on June 12th. 
I. and Il. were pu in our last two issues. 


tony of the bowel, and the 
t is listless and apathetic. H mia has 
i metabolic 


FE 
i 
2 


common symptoms, 
Simmonds’s disease seems 


tuitary which may be produced by 
various pathological conditions. The lesion is not, 
however, confined to the sangeet the thyroid, 
parathyroids, and gonads are d ished in size ; 
the adrenal is definitely affected, cortical atrophy 
being, sho. yates SN Ewe Se Se ieee Tee 
medulla is involved. The condition is essentially 
a pluriglandular syndrome, and the symptoms, 
including the low blood pressure, are not necessarily 
purely pituitary in origin. 
BASOPHILISM AND HYPERTENSION 

In ccntrast to the low blood pressure of Simmonds’s 
disease, the blood pressure in the basophil adenoma 
of the pituitary gland appears to be invariably raised. 
In all, 14 cases of this rare condition were collected 


by ee in his which established the 
syndrome, but in some the case reports are incomplete. 
The ion appears to be progressive, and in 


one of his cases the pressure increased from 140/110 
to 220/170 during a period of 11 years; in 5 cases 
death was due to left ventricular failure with 
pulmonary edema. Since the disease affects rela- 
tively young adults, this rise in pressure can scarcely 
be attributed to coincident essential hypertension. 
Glycosuria occurred in about half the series. The 
obesity and hursuties are in striking contrast to the 
wasting and alopecia of Simmonds’s disease. The 
post-mortem findings include cardiac enlargement 
and advanced arterio-sclerosis; the kidneys in 
6 of 14 cases showed vascular nephritis, and in a 
recently reported case arterio-sclerosis and degenera- 
tion of many glomeruli were found to be present ; 
the thyroid and gonads may be atrophic. In 9 of, 
10 cases in which the suprarenals have been examined, 
they have shown cortical hyperplasia, affecting 
especially the zona reticulata. 

Apart from actual adenomata of the anterior lobe 
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the syndro "of dyetzophia adi 
cases ti Ss me ystrop poso- 
genitals, the blood pressure tends to be abnormally 
w; in acromegaly the incidence of 

seems to be high, since of acromegalic women over 
ri) of age 60 per cent. were found by Brenning 
hypertensive. Curiously enough in the male 
this association of acromegaly and a raised blood 
pressure was absent. 


INFLUENCE OF THE PITUITARY LESIONS 


' There can, then, be little doubt that very definite 
alterations in the level of the arterial blood pressure 
are met with in conditions in which the 
lesion is believed to affect the anterior lobe of the 
ituitary body. The connexion between the pituitary 
fesion and the concomitant hypo- or hyper-tension is, 
however, uncertain. The anterior lobe of the pituitary 
contains no vasopressin, and there are therefore 
no grounds for assuming that t of its 
secretion would directly affect the pressure. 
Cushing emphasises the invasion of the pars nervosa 
by the basophil elements, the breakdown of their 
granular cytoplasm and its penetration into the tissues 
of the stalk and tuber; he suggests a “ basophil 
activation * of the baso-hypophysis, the hypertension 
being the direct result of excessive secretion of vaso- 
pressin. Berblinger has also noted an invasion of 
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s 


Tiecamuiaie thee ch ton witettorr, ‘tihee te the 
sense of an activation of vasopressin, or of a stimulus 
to vasopressin secretion by anterior lobe elements. 

' Experimentally, a fall in blood pressure follows 
hypophysectomy, while the blood pressure is stated 
to be unaffected damage to the tuber or the 


lobe,* a which is against the assumed 
aisues of vasopmniet te tho pushuctiea of the 





lesions of the anterior lobe of the pituitary and in 
Addison’s disease the reverse is the case. 


ter concentration 
lum 


principle in the cerebro-spinal fluid, 
amount present was so minute that it seems 
was concerned in the rise in the general 


The question of the presence of pituitrin in blood 
i in another connexion. 


of pregn 
of this gland, coupled with adrenal over-activity. 
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The of the eclamptic form of toxemia 
principles posterior ; 
water retention with po gph oye my 
in the arterial pressure may be interpreted in terms 
of over-activity of the posterior lobe, that is, to over- 
production of vasopressin and the antidiuretic 
priaciple. nis ee 
te prove by a study of the physiological action of the 
blood plasma of ptic and pre-eclamptic patients 
Since pituitrin is extraordinarily sensitive to alkalis, 
protean re frat thus obtained war tied on rabite 
wagh 2 nally  veageny pn snag a le ox le 
mm 
= pre boty ob tx Guieemanel, ine to 
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present. re ee ee ee 
was often very high, amounting to as much as 6-8 Voegtlin 
nee eS Se ee) ae 
cient to depress excretion of water for some hours. 
In normal the plasma filtrate shows no anti- 
diuretic action, a slight pressor effect, The 
substance found in the of the toxemic patients 
apres. © semmecnnes bp peonpesestn fp SS coaaey te 
alkalis in other ical properties, produced a 
in Bel Dy a penne ye pe ag oem 


cases of eclampsia,” and in the disturbances in the 
prolan and estrin content of the urine of these 
patients,’* but such findings suggest an anterior lobe 


intervention. Pituitrin itself ap to be difficult to 
recover by the filtration met rt ,-and it is 
possible that some other pressor y is actually in 


question. 
EFFECT OF VASOPRESSIN AND PITUITRIN ON 
BLOOD PRESSURE 


it is necessary to ise that its pharmacological 
action is not Bachan aquaminee That it raises the 
blood pressure of the anzsthetised animal is not 
disputed ; in the unanzsthetised dog, however, the 
effect of intravenous injection of vasopressin may 
be an actual fall in the pressure, measured in 
the femoral under local anesthesia.‘‘ Besides 
constriction of the peripheral arteries, the hormone 
produces coronary constriction, and the effect upon 
the blood pressure is the resultant of these two actions. 
Under such conditions the weakening of the cardiac 
action may reduce the blood pressure almost to 
zero. Quantitative differences in the response are 
found with different anzsthetics,'* the result depend - 
ing on the relative peripheral and coronary constric- 
tion, and the depressor effects being abolished by the 
simultaneous injection of adrenaline which dilates 
the coronary arteries. The pharmacology of pituitrin 
offers another instance of the possibility of erroneous 
conclusions being drawn, if experimental results 
obtained in one species under an anesthetic are 
applied to unanesthetised animals of a different 
species. 








In normal individuals it was found by Moffat ** 
that the intramuscular injection of pituitrin produced 
a brief rise in blood pressure, which is succeeded 
by a in the systolic pressure, the diastolic pressure 


coronary constriction ; in hypertensive 
patients the fall was more marked than in the healthy. 
A more elaborate in by Grollman and 
Geiling '’ gave similar results. The injection was 
followed by insignificant changes of systolic and 
diastolic pressure, and a temporary fall in the 
cardiac output, which they attribute to coronary 
vasoconstriction and inhibition of the oxidative 
processes in the myocardium. Marked blanching of 
the skin occurred, but was apparently compensated 
by vasodilator changes elsewhere, since the changes 
im the blood ure were negligible. They point 
out that in the anesthetised animal the normal 
pressure regulating mechanism may be to some 
extent out of action. Even, therefore, if vaso- 
pressin is ultimately proved to be present in excess 
in the bleod or cerebro-spinal fluid of the essential 
hypertensive or the eclamptic, its exact effect upon 
the systemic pressure would be difficult to foretell. 


* Guanidine as a Cause of Hypertension 


Apart from adrenaline and the pressor hormone of 
the pituitary only one specific substance has been 
suggested as the possible active factor in the produc- 
tion of the hypertensive state; that substance is 
guanidine or one of its derivatives. As far as I am 
aware the only workers who claim to have isolated 
and identified methyl guanidine in blood are Sharpe 
and Paton.'* 

The question of the guanidine content of the blood 
of hypertensive patients has been exhaustively 
studied by Major,’* who employs a colorimetric 
method. (There is, of course, no absolute proof that 
the substance so estimated is actually guanidine, 
and since a correction has to be made for creatine, 
which also gives some colour with the reagent, the 
estimation of the supposed guanidine, which is present 
in normal blood in amounts of approximately 
0-1 mg. per 100 c.cm., presents considerable technical 
difficulties.) Major finds that all cases of nephritis 
with a raised blood pressure show a definite increase 
in the guanidine of the blood, which may exceed 2 mg. 
per 100 c.cm.—a concentration 20 times as great as 
that present in health; the majority of essential 

ives also show a raised blood guanidine, 
though the maximum figure is considerably below 
the highest found in the nephritic patients. 

He suggests that the excess of guanidine found in the 
blood of essential hypertensives may be the result of a 
failure to excrete this substance, even tho the normal 
non-protein-nitrogen content of the bl suggests an 
yor oy renal function. When the excretory power 
of the kidney was tested by giving methyl guanidine 
sulphate by mouth, it was found to be definitely impaired, 
as fer as this substance was concerned, when compared 
with normal controls; he also finds that in the hyper- 
tensive the excretion of the allied body creatinine, when 
injected intravenously, may be definitely defective, even 
though the creatinine content of the blood is at a normal 
level. He concludes that it is possible that in hypertension, 
retention of guanidine may occur as the result of a ific 
excretory failure on the part of the kidney. Sob vey 
Ce seal el ape me Anarene few + ena 

guanidine was raised by injection of methyl guanidine 
sulphate to a figure corresponding to that found in the 
blood of human hypertensives, and convulsions may occur 
when the idine in the animals’ blood is no higher 


than 1 mg. per 100 c.cm, 
With Griffiths I *° have determined the guanidine 
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of ease nsion, or the tendency to 


; spasm in patients. 

ith the development of renal insufficiency the 

Spal” eeligneat type, prover wollen cin ages 
an , pressor are 

to in the patient's blood, and an 


presence in recognisable quantities 
‘in the blood is either due to defective excretion 


‘the ag kidney or to the formation of 
‘bodies in degenerating ischemic kidney iteelf. 
In favour of the latter hypothesis Volhard cites the 


experiments of his collaborator, Hartwich,** 
that in animals a reduction of the renal tissue 


the clinical standpoint there is nothing to suggest 


that a new pressor mechanism, grr igs ae iy A 
the peripheral circulation, comes into play at this 


Volhard, it is true, assumes that the pallor of the pale 
Sa - : terial 


ive is of a 


this . 
pro tan any which nitrogenous retention occurs,** and 
accounts adequately for the change in the appearance of 
the essential ive at the stage of the disease 
at which the function begins to fail. 
Volhard’s suggestion that in the early stages of hyper- 
tension the causal factor is largely mechanical, that 
is a loss of elasticity of the vascular system, and that 
in the later stages does active primary spasm 
of the smaller vessels supervene, is in flat contradiction 
to the usually accepted views of the course of essential 
hypertension, for it is generally held that in the early 
stages an active peripheral spasm of the smaller 
vessels is present, evidenced by tlie lability of the 
blood pressure, and by a “work” hypertrophy of 
the medial muscle of the arterioles; only in the 
later stages of the disease, with development of 
secondary degenerative changes in the vessels, does 
the mechanical factor come into play and tend to 
maintain the blood pressure at a less variable level. 


In acute nephritis the pressor body, as described 

Bohn, only makes its appearance in the blood 

several days, and cannot therefore be held 
for the initial rise of blood 


hypothesis there is at present no evidence. 
REPETITION OF BOHN’S EXPERIMENTS 


A priori, Bohn’s results are somewhat unexpected. 
We have been accustomed to essential hyper- 
isease, without any 

sharp line of between its various stages 
and presumably the result of the same continuously 


active cause ughout. It is toate 
that a humoral factor is concerned in the 


of essential hypertension. 


Possible Deficiency of Depressor Bodies 


ards the effect produced 
his extracts upon the pressure as represen 
the summation of the action of pressor and depressor 
bodies, the assumption on the humoral theory being 
that the general arterial tonus is at any moment 
the resultant of the action of constrictor and dilator 
substances. Conceivably therefore a permanent 
increase in the level of the blood pressure might be 
due to the absence of an adequate content of a 








claim to be considered as a 
hormone is kallikrein, isolated originally from urine 
Frey.** Injected intravenously it has a general 
tor effect upon the arteries, including the 
coronaries, and at the same time increases the 
jmplitude of the heart-beat. 
kallikrein under various trade names has 


ugh 
used extensively in the therapeusis of such | 


conditions as essential hypertension, angina, and 
Cee pyeraed cer tee epee agreement as to 
ite value. Any results obtained may be due merely to 
its known vasodilator activity, and are in no sense 
coenpewetety ~ agulby eoryaghengce Stmehege. busy 
successfully replaced ; for deficiency of active 
kallikrein in the blood of the hypertensive there is 
as yet no evidence. a also obtained a 
depressor body from blood and urine, which in certain 
of its properties is distinct from kallikrein ; his 
extracts are powerfully depressor, after any adenosine 
and histamine present have been destroyed, in the 
atropinised animal insensitive to acetylcholine. He 


yi very widely 

throughout the body, being found in 
concentration in organs with especially rich 
Raeiieles cad is’ Geibeibhien iin salient be 
distributed in the body and, like kallikrein 

and ‘a depressor substance, it has been found 
in the ; it exercises a similar depressor action 
the tonus of the small arteries and 


39 31 
io 


circumstances y 
production into the circulation and produce general 


The time is obviously not ripe for any attempt 


/ 


be regarded as suggestive of a general, 

in addition to a purely local, action ; but for the 
t the suggestion that a permanent rise in the 
result from lack of depressor 

is merely an hypothesis. 


Sinus Hypertension 
ugh it is probable that e tal damage 
to renal tissue in animals to hypertension, 
is only one mtal method by which a 


experime 
permanent elevation of the blood p 


action on the circulatory 

centres of the medulla ; their removal is followed by 
definite and persistent hypertension. 

The operation performed in two stages is attended by a 

i ity, but, if not immediately fatal, is 


i me ge tne, 


pathological changes found in denervated 
imals to some extent resem ble those seen in essential 


plasti and degenerative 
ile the kidney itself interstitial fibrosis 


and ing. h , limited to the 
diate, bean tenn teotatinde ge MA 


Hering** points out that the arterial 
is most developed in the media, resembles 
in ite distribution i i 


rimentally produced hyper- 
cy a upon the hypertensive 
states of man, and is there any reason to suppose 
that human ion arises from interference 
with the sinus reflex! Evidence for such inter- 
ference might be found in the absence of a sinus 
bradycardia in spite of the ce of hypertension, 
in morphological changes in the sinus, and in abnormal! 
sinus reflexes. 
In hypertension of rapid onset, such as is seen in 
eclampsia and acute glomerulo-nephritis, well-marked 
yeardia is the , the pulse-rate often to 
below 60 and quickening as the blood pressure falls 
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to a normal - In such conditions the sinus 
mechanism is obviously intact. In essential hyper- 
tension bradycardia is exceptional. 
.*7 who examined a large series of hyper- 
tensives on the assumption that the thyroid was 
in the production of the condition, found that a definitely 
in Bd per con. the, pleats wan norma of his te ; 
cent. the pulse-rate was normal, and in 42 per 
increased. Even in those patients showing in 
increase the rise of pulse-rate was usually moderate, 

35 per cent. having a pulse-rate below 90, 

Mies ** has recently examined 97 cases of hypertension 
without a cardiac decompensation from this point of 
view ; of these 17 showed no evidence of renal damage 
to the functional tests. He finds that in essential hyper- 
tension with intact kidneys the pulse f is without 
exception high, varying from 96 to 112 with an average 
tate of 100; on the other hand, patients in whom evidence 
of renal damage was ss showed, with one exception, 
@ normal rate of pulse. He suggests that in essential 
hypertension without renal the rise in blood 
= is the result of disturbance of the sino-aortic 

x. 

My own experience of essential hypertension is that 
definite bradycardia is exceptional, but I have not 
been able to recognise any such distinction between 
a? ulse-rates of patients with and without damage 

kidney, as is drawn by Mies. Even where 
Sechyeatdis is present in hypertensive patients in the 
absence of cardiac decompensation, it is of a ve 
different order to that met with in animals in whic 
the sinus has been denervated. In the rabbit the 
pulse-rate rises from an average of 140 to 360 per 
minute as the result of the operation, though the 
maximal rise in blood pressure is about 50 to 80 mm. 

. The rise of pulse-rate is in proportion much 
greater than that in the pressure ; certainly no such 
relationship can be claimed to be present in the 
essential hypertensive. Unless therefore a  dis- 
sociation occurs between the cardiac and vasomotor 
reflexes of the sinus, it is difficult to explain the 
findings in human hypertension on these lines. 
Though the slow pulse-rate typical of the sinus 
response is absent, the sinus mechanism is adapted 
to deal with rapid alterations of pressure rather than 
with such sustained high pressure as is present in 
essential hypertension. 

The assumption that atheromatous changes in the 
vaso-sensitive zone leads to such loss of sensitivity 
as to put out of action the inhibitory tonus of the 
buffer nerves is not borne out by post-mortem 
findings. The nerve-endings in atheroma of the sinus 
are found to be normal on histological examination, 
though it is arguable that atheroma leads to such 
loss of elasticity of the arterial wall as to prevent 
the stretching and consequent stimulation of the 


healthy nerves, which normally results from an. 


increase in the internal pressure. There gt however, 
no correspondence between the of athero- 
matous change present and the height of the blood 
pressure; among 18 cases of marked involvement 
of the sinus recently examined by Keele,** in only two 
cases had hypertension been present, and Hasselbach *¢ 
in a much larger series found no relationship between 
structural changes in the sinus and the level of the 
blood pressure. The pathological evidence does not 
therefore suggest that essential hypertension is the 
result of a diminished elasticity of the carotid wall. 

In man attempts have been made to estimate the 
sensitivity of the sinus by direet pressure, and also 
indirectly by lowering the pressure in its lumen by 
compression of the carotid artery. 

Direet com ion over the sinus leads to a slowing 


pressio: 
of the heart and a fall of blood pressure, which were at 
one time believed to be due to mechanical stimulation 








of the , but which are now attributed to the sinus 


to point out that the sinus test, 
cial Gh very enmetne gelienion, eta. 
artificial nature. Apart from anatomical 
which may invalidate the conclusions drawn as to the 


sensitivity of the sinus reflex, the stimulus applied bears 


little resemblance to the natural one ; from 
without takes the place of the normal , due to a 
The fall of 


rise of pressure within the lumen of the vessel. 
of 


but here again the and discomfort e } by 
the patient may wel toad @ chao of teal wend 


In the hypertensive subject the reaction of the sinus 


these cases facilitates the compression of the nerve-endings 
of the pos Grog between the finger and the calcified 
intima, us leads to an exaggerated response to the 
4rtificial stimulus, though the natural stimulus of a raised 
pressure within the sinus fails to excite the same intact 

owing to the loss of normal elasticity of the 
wall. In some cases of essential h the 


response 
is 20 marked that the blood pressure temporarily falls to a 
normal level, 

A more satisfactory method of exciting the sinus 
reflex is by means of the normal physiological stimulus 
—e rise of pressure within the artery. During the 
course of the response to an intravenous injection of 
adrenaline, one often observes that, after the initial 
rise in the pulse-rate and the systolic pressure, a 
transient fall in the rate of the pulse occurs to a figure 
below that present before the injection. Presumably 
this drop in the pulse-rate to a level which, for the 
individual patient, represents a bradycardia, is the 
result of the sinus response. Comparing a small 
series of essential hypertensives with patients in 
whom the blood pressure was at a normal level, I was 
unable to detect any difference in the frequency of 
occurrence or in the degree of this sinus bradycardia 
in the two groups. The sinus mechanism would 
therefore appear to be sensitive in the essential hyper- 
tensive and still capable of responding to a sudden 
stimulus. To the ocelusion of both earotids the sinus 
of the hypertensive is said to be insensitive. Though 
sclerosis may occur in the aorta and the carotid 
sinus at a time when the remainder of the vascular 
system is intaet, and might therefore be conceived 
to lead to hypertension and ultimate generalised 
arterial degeneration, by interfering with the working 
of the sinus reflex, the symptoms of essential hyper- 
tension in man do not suggest that a breakdown 
in this mechanism is the cause of this condition. 


The Unitary View 


If one may attempt to summarise the present 
position of hypertension, at least three pathological 
conditions are now recognised in addition to advanced 
renal inadequacy, with which a raised blood pressure 
is associated, and to which it appears to be secondary ; 
these conditions are the adrenal paragangliomata, 
certain pluriglandular states, possibly essentially 
pituitary, and the denervated carotid sinus. Whether 
this advance in our knowledge sheds any light upon 
the origin of the, so-called essential hypertension, 
the form of hypertension which to us, as physicians, 
is of most practical interest, is doubtful. 

We are confronted with two possibilities. Either 
essential hypertension is a definite entity, due to a 
single cause, or since, like fever, a raised blood 
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derangement of metabolism or excretion, 
the central nervous system itself. 
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IN MALIGNANT DISEASE OF THE MOUTH, 
NOSE, AND PHARYNX 
WITH AN ANALYSIS OF 109 CASES 


By Norman Patterson, M.B. Edin., F.R.C.S. Eng. 


SURGEON TO THE THROAT, NOSE, AND EAR DEPARTMENT, 
LONDON HOSPITAL 


(Concluded from p. €36) 


In the treatment of cancer of the tongue, Benjamin 
Bell in 1786 introduced the écraseur, which was 
still used by Morant Baker in 1884. Harmer, 
Gordon-Taylor, Gwynne Williams, W ° 
Capizzano, and others have emplo 











The Lower Alveolus 
Three cases of carcinoma of the lower alveoli are 
also recorded. All were treated over five years ago 


one survived for over five years and died without 8 
recurrence == 33 per cent. 


The Cheek 
Felis, of Travancore (1908), operated on numerous 
Seiten andan ob tahalons Gast tae 
Sop tens cows opametion he resumed the habit, 
a few successes were o' by surgical excision. 
Simmons (1930) reports 2 out of 7 cases alive five years 
after surgical excision (= 29 per cent.), but Brewer (1923), 
i 
ys, Unwin, 


of Diesktaoinn soporte 18 en f which 
oO ’ cases, cent. of which were 
alive after five years. Rx 

ere Ta ee Caapenety of teste snly » very 
small number of such cases, ut I think the technique 
which I devised in 1926 (Patterson, 1927), if carried 
out in suitable cases, is likely to give good results. 
Four cases were operated on by this method before 
five years ago and all are still living without recur- 
rence after periods of 7 yrs. 10 mos., 7 yrs. 9 mos., 
ee ee eee Bee Two cases treated 
prior to 1926, by local application of diathermy, died 
within two years, but without local recurrence. 

It is only in those cases where the disease has not 
penetrated deeply that good results are to be expected 
from diathermy. When the tumour has spread out- 
wards into the muscle-fibres, and more i if 
the subcutaneous tissue or skin has become involved, 


face. If diathermy is used from the inside 
vitality of the skin is jeopardised at one or more 
points, and either an incomplete is carried 
out or the patient is left with a troublesome skin 
fistula. Since 1926 I have adopted the following 
technique. 
An incision is made commencing at the level of the 
ee cae oar one Sonuaing ‘the See <5: Ge gemaies 
of the descending ramus of the ible as far 
as. its angle, then ing forwards in line with the 
lower border of this bone nearly as far as the symphysis. 
incision is carried through the skin only. The i 
of is important, as the parotid is to 


have been taken and movements are It is 
remarkable that the substitute cheek formed from 


membrane in a comparatively 
and feels not at all unlike the cheek on the healthy 
side. 
The Hard Palate, Upper Alveolus, Nose, and 
Nasal Sinuses 
SOME REMARKS ON PRELIMINARY EXAMINATION 


Needless to say, searching investigation is necessary 
in every case before embarking on any operative 
treatment. There is little doubt that a tumour may 
exist in the nose or nasal sinuses and grow to a 
considerable size before giving rise to any symptoms. 
The symptoms and signs, when they do appear, are 
frequently indistinguishable from those of a chronic 
infection Nn caemaic sores aeteie — 
for unsuspected, revealing itself perhaps by 
pret rs hi operation, or when the disease is too 
far advanced for successful treatment. Here I shall 
refer to a few illustrative cases. 


growth involving the antrum and ethmoid. 
About a year ago a male patient came to hospital 

plaining of pain in the region of the left ala nasi and 
adjoining cheek. Over this area there was diminished 
sensation. The nose was carefully examined with a 
negative result, and on transillumination the antra were 
equally bright. een j of the sinuses revealed 
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In cases where a malignant tumour of the nose or 


nasal sinuses is suspected, examination for anesthesia 


of all skin areas and all accessible mucous membrane 
areas supplied by the Vth nerve should be carried out. 
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obviating much 
operation takes, the diathermy button should be applied 
to the cavity left after removal of the tumour and to all 
bony edges. is means that there will be subsequent 
eequestra, but the risk of recurrence is further reduced. 


Treatment of the Gland Areas 


lymphatic glands presents many difficult problems. 
On palpation there may be no evidence of glandular 
disease, and yet at operation secondary deposits are 
discovered. On the other hand, enlarged glands 
diagnosed clinically as malignant may prove on 
microscopic examination to be inflammatory. Where 
the disease in the lymphatics is still in its early s stage, 
provided the primary tumour is a favourable one 

operation, it is very important to carry out a radical 
procedure in the neck. i 


examination to be invaded, to receive a report from 
the pathologist that no evidence of i t disease 
ean be discovered in the tissue removed. It must be 
admitted, however, that even the most — 
biop must often fail to reveal minute seeds of 
ant disease present in the glands. Every 
surgeon has met with the patient es develops 
metastases in the neck, sometimes on the side opposite 
to the primary tumour, many years after a successful 
operation on the primary tumour. Had the glands 
been removed in the first instance what would have 
been the report of the pathologist? In patients 
presenting no signs of metastases it is often a difficult 
question to decide for or against a neck operation. 

With small superficial tumours local removal 
should be carried out and the neck kept under 
observation. Fairly uent examinations are neces- 
sary as sometimes glandular metastases appear with 
a rapidity which is disconcerting and in the most 
unlikely cases. The age of the patient, the state of 
his general health, the likelihood of obtaining a 
lasting cure, the experience of the operator, the site, 
character, and size of the primary growth are all 
matters requiring consideration before embarking on an 
-extensive operation associated with considerable risk. 

When it is decided not to operate on the neck 
irradiation should be employed. In cases when X 
ray or radium treatment is contemplated the patient 
should, if possible, be examined in consultation with 
an expert radiotherapist before any operation on 
the primary tumour or glands. The histology of 
the growth may play some part in determining the 
best form of treatment. 

In cases where there are definite cervical metastases, 
movable and of limited extent, and where the patient 
is not too old or too feeble to undergo a trying opera- 
tion, the prospects, moreover, of complete removal 
of the primary growth , then a block 
dissection of the neck should be carried out. When 
the glands appear after a successful operation on the 
original tumour, surgery again offers the best chance 
of success. It is possible that treatment with rays 
should always follow operation. When the glandular 

disease is widespread, or if a mass of growth is fixed 


to the deep structures little hope of a cure existe. 
anfavourabl operation on an 
unfavourable case is followed by 


se exacting to both patient and surgeon, 
may have to be abandoned before completion. 
some advanced cases there is more justification f 
the insertion of radium either through the skin, 


or 
after opening up the neck, or for treatment with 
teleradium, or by deep X ray therapy, 


HF 


such treatment relief rather than cure is to be 
The presence of glandular metastases pre- 
judices the future of the patient, but a combination 
of surgery and radiotherapy may eventually lead to 
better results. 

In my series of 23 patients with carcinoma of the 
tonsil with proved secondary glands, three are alive 
after periods of over 10, 8, and 7 years, and one 
patient with glands secondary to carcinoma of the 
cheek is alive nearly 8 years after operation. 


sinus to minimise the risk of bleeding from 
vein during excision of this structure. (Patterson, 
1913, 1921.) 

Very advanced cases have been known to survive 
after excision for over 5 years (Butlin’s case), over 
4 years (Trotter, 2 cases), nearly 9 years (author's 
case). Diathermy having been chosen for treat- 
ment of the primary growth and removal being 
thought necessary, it is advisable in most cases to 
operate on the neck about three weeks before dealing 
with the primary tumour. The following are reasons 
for this procedure :— 

(1) After treatment of the primary i 
patient may think that the disease has been 
destroyed. The 


(3) An opportunity is presented of tying the external 
carotid artery. 

It is not my intention to enter into a detailed 
description of the gland operation. I have been in 
the habit of using the knife for most of the dissection, 
and the sharper the knife the less bruising of tissues 
and subsequent shock. Blunt dissection may occa- 
sionally be rT as in clearing out the structures 
low down on the left side of the neck. In this region 
a knife, unless used with extreme care, may cause 
injury to the thoracic duct. I have tried the 
endothermy knife, as recommended by Wyeth, for 
neck dissections, ‘but it fails to stop hemorrhage 
from any but the smaller vessels and it may cause 
damage to important vessels and nerves. 

It is impossible to ensure anything like a thorough 
eradication of the glandular areas without removing 
the greater part of the sternomastoid. From the 
anterior and posterior triangles and from the sub- 
sternomastoid region all glands and fascie must be 
cleared away. In a muscular neck the triangles may 
be said scarcely to exist, the region covered by the 
sternomastoid being a very extensive one. The 
dissection should be carried downwards nearly as 
far as the clavicle. In an upward direction it reaches 
the muscles forming the floor of the mouth, and 
further back it extends to the base of the skull. During 
this part of the operation the cervical portion of the 
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TueERe has been little controversy on the subject 
corns for some years, and the generally accepted 
is that these local thickenings of the horny layer 
are usually due to pressure and i 

shoes. This, however, disregards the 
of the foot which is su the 
inside the shoe, and fails to take 
act 


ists 


ef 


LE 
prelaa ise 
i 
if i: 
fe 

ig 


of equal importance, especially 
are well made. Muscle balance below 
is complicated, as it involves the harmonious 
some 30 muscles in each leg; a résumé is 
in a later and each of us has dis- 
—= of this question elsewhere.1* Instead 

ked upon merely as local features to be 
corns may well be 


. 


pit 


as useful 

t greater evils, such as footstrain and 

defects in the standing position. 
three conditions which are apt to be 
because they all give rise to a localised 
alteration of the skin of the foot, and to pain which 
may be excruciating; but they are in fact quite 
separate entities. These are corns, callosities, and 
plantar warts. 

A corn is a thickening in the skin with a downward 
spike of hard horny keratin extending into the under- 
lying corium ; a is an even thickening of the 
horny layer which (as under the metatarsal 
heads) a yellowish translucency. They are both the 
reaction of the skin to a combination of pressure and 
friction, the callosity being a physiological and the 
corn a pathological reaction. A plantar wart, which is 
often rather like a corn in appearance, is due to an 
infective agent and does not come under discussion 
here. 


inl 


CAUSES 


Bad muscular habits.—These are liable to be over- 
looked, for a person often finds it hard to describe 
how he habitually stands or walks, and, consequently, 
he may be entirely unconscious of the nature, or even 
the existence, of his bad habits. Further, if he 
knows that he is es he thinks how he 
should stand, and so bad habits are concealed 
while he is being examined. Hence, when the muscular 
behaviour of a patient is being investigated, the 
position of a corn or callosity on the foot may tell a 
useful tale ; and it is especially important to take note 
of such evidence when a patient is seen in bed during 
early convalescence. After an injury or a period of 
bad health the natural resistance of the tissues is 
lowered, and bad muscular habits, which have for 
some years passed unnoticed, give rise to symptoms 
and prolong the disability. In brief, corns are often 
an indication that the patient walks badly, and after 
an illness the period of convalescence can be con- 








reduced if any bad habits are corrected and 
the muscle balance in the foot is restored before the 
patient is allowed up. 
Il-fitting shoes.—These must be held responsible for 
some corns, occasionally by causing undue 
on some bone or joint, but more often Del sielittie: the 
person walk badly 


of being horizontal 
in a well-made shoe) the foot also slips forw 
the toes are jammed into the 
Bankart points out, this cramps 
toes and causes corns on the 


corns are found in these positions. For overgrowth 
of the transverse plantar which gives rise to the 
callosities, is the result of failure to distribute a due 
proportion of the body-weight on to the toes and of 
excessive pressure under the metatarsal heads. 

(c) A eallosity at the back of the heel with no signs 
of wear on the lining of the shoe on either side of the 
os calcis shows that the shoes are too wide at the heel. 
This defect in a shoe is important for patients with 
weak feet, as lack of support on either side of the 


resting upon it, transmitted through the astragalus. 
MUSCLE BALANCE BELOW THE KNEE 

Adequate muscle balance below the knee.—This is 
required for the support and control of the body- 
weight, both in starting and checking its movement. 
Without muscle balance we find a missha foot 
with localised areas of pressure inst the shoe. If, 
on the contrary, the foot is kept shapely and compact 
by suitable action of the muscles, y-weight is 
distributed equally over its bearing surfaces and corns 
are avoided. 

It must be remembered that the human foot is not 
a solid structure like a hoof, for when relaxed it should 
be freely mobile, and when supporting the body it 
varies considerably in shape to suit the stresses 
thrown upon it. This is brought about by the 
coérdination of some 30 muscles in which each 
assists the others, but failure of one muscle cannot be 
compensated by overaction of another. 

During weight-bearing, muscle balance below the 
knee depends on the small muscles in the foot making 
the foot into a firm anchorage for the long muscles, 
which, by passing over the ankle, stabilise it and 
balance the leg (with the weight above) on the foot ; 
the long muscles assist the small ones to make the foot 
compact and free from strain. The foot should 
actually be smaller when balancing on one leg than 
when standing at ease on two, but if muscle balance 
is poor an increase of weight thrown on a foot forces 
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spreading under the body-weight, or if an undue 
proportion of weight is borne on the outer border 
especially when the little toe is drawn under, corns 
tend to develop on the outer border of the foot or on 
the little toe. In these cases the corns give an idea 
of the posture and gait. 

Discussion of the various causes that lead to faulty 


prescribed to improve the “ prehensile” or i 
ability of the foot (such as picking up a ath <p 
the toes). These make the patient curl his toes up, 
with overaction of the long flexors and inhibition of 
the intrinsic muscles. But this produces an effect 
which is the exact opposite of what we want, and it 
seems that these exercises, if not definitely harmful, 
at least fail to teach correct use of the toes. It has 
been pointed out by one of us! that the first action 
in a baby’s foot is to curl the toes up in the prehensile 
attitude and that the action of walking with extended 
toes on a flat surface develops later. If, then, disuse 
of the intrinsic muscles develops after an illness, it 
is possible that this is in part associated with the loss 
of the more recently acquired habit of walking with 
extended toes and a reversion to the habit of our 
ancestors of using the feet for grasping. 
VICIOUS CIRCLES 
Phen me then, that there are two factors in the 
of corns: faulty muscle balance in the 
foot and ill-fitting shoes; and while in some cases 
only one of these is involved, in others both factors 
are at work. Thus a vicious circle develops when a 
corn is on by a shoe which might otherwise 
be for the person walks in such a way as to 
avoid pressure on it and so further upsets his muscle 
balance. When he suffers pain owing to a sensitive 
corn, a person alters his manner of walking 
to excess certain muscles which become fatigued, 
while avoiding the use of other muscles. The shoe 
then becomes progressively more unsuitable and the 
muscle action deteriorates still more. Ligamentous 
strain, teno-synovitis, or swelling from circulatory dis- 
turbances follow, and for breaking the vicious circle 
the restoration of correct muscle balance is essential. 
Atypical cases are sometimes met with. Corns 
may occur where the nail of one toe impinges on the 
skin of an adjacent one. Occupations other than 
walking cause an unusual distribution of pressure on 
localised areas of the foot ; for instance, riding may 
give callosities on the outer border of the foot; an 
unusual manner of applying the foot-brake of a car 
or of working some machine may cause 
localised areas of pressure, so that callosities result. 


(a (b) advice about 
shoes ; (c) palliative measures; and (d) surgery. 





Much has been written in the past about palliative 
and surgical measures, and in most cases treatment 
has consisted of one of them, cou 


perhaps with 
some rather vague advice to or specially 
made shoes. But it is well to that if the 


cause remains, the corn recurs. ence palliative 
measures are unsatisfactory, as they have to be 
repeated, while can often be avoided if 
faulty muscle balance is adjusted. 

Furthermore, the particular exercises which adjust- 
ment involves have the effect of increasing the blood- 
supply, not only to the muscles themselves but to the 
whole foot, and therefore this is a most useful line of 
treatment in with corns and bunions which 
are inflamed or discharging. We have seen such cases 
clear up rapidly after one or two treatments by 
exercises, when many other forms of treatment had 
been tried without any improvement. 


(a) The restoration of muscle balance.—This 
entails chiefly the re-education of the interossei, the 
proper use of the toes, and a reduced action of long 
muscles. This is achieved by exercises which can be 
taught in two or at the most three visits and can then 
be carried out by the patient at home. The method of 
re-education has been described by one of us.* For 
example, in a foot in which a callosity or corn on an 
interphalangeal joint bears witness to the intensity of 
the muscular pull the upper of the shoe, the 
i ors requires to be increased. 

regaining a normal attitude of the 
toes the heel should at first be elevated by being 
placed on a book, so as to compensate for the over- 
growth of the transverse tar pad and to enable 
the pads of the cont toes to reach the ground. 
The toes may then be encouraged to uncurl in contact 
with the supporting surface, the patient’s attention 
being fixed on the tactile sensations aroused, A 
simple exerciser which facilitates teaching the normal 
use of muscles in the foot is supplied by Kelling 
Sanatorium Industries, Holt, Norfolk. 


eliminates the 


may be applied to the ground, a 
and possibly of shoes may be desirable. Hosiery 
firms tend to make stockings unduly in the 
— in comparison to their foot length, for comely 
limbs. 

There are two lines of treatment which are some 
times advisable in conjunction with the exercises, as 
they hasten the re-education of the intrinsic muscles. 
First, faradic foot baths improve the blood-supply 
and so help to restore to normal the atrophied and 
ansmic intrinsic muscles; and secondly, a band of 
strapping applied to the foot prevents spreading of 
the forepart of the foot and relieves the ure on 
the fifth toe or outer border of the foot. is should 
be 1} in. wide and should be bound, not too tightly, 
round the foot just behind the metatarsal heads. 


(b) Shoes.—These are more often at fault in women 
than in men, and while it is both useless and unneces- 
sary to tell a woman to wear shoes that are theoreti- 
cally correct with a low heel and straight inner 
border, the following points should be seen to :— 


1. Length from “heel to ball.” While the overall 
length of the shoe is always im t, in a high-heeled 
shoe the length from heel to ball should also be correct. 
If the shoe is too long from the back of the heel to the 
broadest part, the ball of the big toe does not rest flat upon 
the ground, but upon the sloping front part of the waist. 

2. The supporting surface for the heel should be 
horizontal and not inclined forwards. 
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(c) Palliative measwres.—These consist in either 
removing the corn by one of the methods described 
in text-books on derma , or in making it tem- 
porarily comfortable by ing or the application of 
some softening agent such as is used by chiropodists, 
This may be necessary as a single treatment in order 
to remove the painful stimulus. If, however, the 
muscle balance can be restored, the toes will no 
longer be pulled up against the shoe and the body- 
weight will be distributed off the metatarsal heads. 
The skin will then return to normal, so that continued 
treatment of this kind is not only unnecessary but 
should be discouraged, as it conceals the bad habits 
of walking. 

(d) Surgery.—Cases of pes cavus and other severe 
deformity, in which corns are a secondary considera- 
tion, do not come within the scope of this article. 
For a corn uncomplicated by a fixed bony deformity 
or tendinous contraction, surgery is seldom, if ever, 
necessary ; and, further, it is surprising how rapidly 
a long-standing toe deformity can be overcome by 
traction or exercises. There remain, however, three 
bs ce gg which in carefully selected cases give good 
results :— 


1. The hammer-toe operation. When there is a fixed 
flexion at the interphalangeal joint, the corn should be 
excised and the toe straightened by cutting away the 
adjacent ends of the two phalanges. The “ — ” opera- 
tion described by Higgs ‘ gives the best results. 

2. Tenotomy of the extensor tendons, "When the 
extensor tendons are severely contracted so that they 
stand out on the dorsum of the foot and draw the toes u 

necessary to tenotomise them, as originally 
described by Roth. The toes are then manipulated 
downwards and fixed in the corrected position by a plaster- 
of-Paris cast. In some cases the two operations may be 
combined. 

3. Amputation of the fifth toe. If the fifth toe is drawn 
up, so that it is always pressed on by the shoe, it is a 
eonstant source of pain and anxiety. Palliative or correc- 
tive treatment is not satisfactory, and amputation gives 
complete relief without impairing the function of the foot. 


After these or any other operations on the foot it is 
very important that the patient should be taught the 
exercises mentioned above in order to restore the 
muscle balance, which is always upset by the necessary 
immobilisation. 
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THE SERODIAGNOSIS OF SYPHILIS 


By R. W. Farmsprorner, M.D. Manch., 
M.R.C.P. Lond.~ 


ASSISTANT DIRECTOR OF THE PUBLIC HEALTH LABORATORY, AND 
LECTURER IN BACTERIOLOGY IN THE UNIVERSITY 
OF MANCHESTER; AND 
A. L. P. Pzznwzy, M.R.C.8. Eng, 
ASSISTANT BACTERIOLOGIST IN THE LABORATORY 


A sHorT time ago one of us’ described a modified 
technique for the Wassermann reaction in which 
serum dilutions of 1/5, 1/15, and 1/45 were replaced 
by the dilutions 1/2, 1/8, and 1/32. This method has 
since been adopted for the routine tests and the 
results have been highly satisfactory. There has 
resulted a distinct increase in the sensitivity of the 
test without any accompanying loss of ty. 

While the Wassermann reaction is the test 
officially recognised in this country for the serological 
diagnosis of syphilis, the Kahn test deserves very 
serious consideration. It has been claimed by many 
workers, with apparent justification, that the Kahn 
test is more sensitive than the ordinary Wassermann 
reaction. These claims were substantiated by the 
official tests carried out at the International Confer- 
ences on the osis of Syphilis at Copenhagen 
(1928)* and Monte Video (1930). We decided therefore 
to compare the results obtained by the simultaneous 
examination of unselected sera by means of the Kahn 
test and the modified Wassermann reaction. It is 
interesting to note that Wyler‘ found that the 
Wassermann reaction, in which increased quantities 
of serum were employed, was more sensitive than 
the sigma reaction. 

TECHNIQUE 

Wassermann Reaction.—The detailed technique can 
be found in the previous paper; the main point is 
the use of serum dilutions of 1/2, 1/8, and 1/32. 

Kahn Test.—The routine Kahn test as described 
by Kahn * has been employed. .The standardised 
antigen, titre 1 +-1°3, was obtained from Messrs. Parke, 
Davis and Co. ° Readings were taken immediately 
after the addition of the saline and also after the 
tubes had been kept at 37° C. for 18 hours. This was 
considered necessary as it was found that some sera, 
negative when read immediately, were definitely 
positive after remaining in the incubator for a few 
hours. This point is discussed later. 

RESULTS 

In all some 1500 sera were subjected to examination 
and of these 700 samples were obtained from 
apparently non-syphilitic cases. The results show a 
marked degree of dence between the two 
methods of examination (Table I.). 


TABLE I.—1500 Sera Examined 
Result. Number and per cent. 


Complete or partial sane 1418 (94-6) 
W. + or +— K.— 55 (3-7) 
ww, — K.+ or come 23 (1-4) 


W. uns. K.+ or — ie rs 4 (0-3) 


W.= Wassermann; K.= Kahn: uns.= unantitastery 3 3 
+ = positive result ; + -= doubtful result ; — = negative res 


In 94°6 per cent. of the cases there was either 
complete or partial agreement, while in the remaini ing 
cases the Wassermann test yielded a more mark 
result in a slightly higher percentage of cases than the 
Kahn test. In four instances where the serum was 
anticomplementary and the Wassermann reaction 
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Oona seen OSs cent.) was somew 
less than in t other groupe. In the remaining 21 
Sera from cases: non. per cent. of the cases it is seen that the Wassermann 
Sera from napa A not undergoing reaction more marked readings in 142 per 
treatment; late primary, early secondary, or latent cent. and the Kahn test in 7 per cent. of cases. These 
cases.  aatallagaeengaite veaysaan ye of the modified 


Taste II.—700 Sera Examined three groups :— 
Result. Number and per cent. (A) Sera from non cases—i.e., ve sera 
Ww. — K.— 690 (98-6) (B) Sera giving weakly positive or doubtful Wassermann 
»_— » + 4 (0-6) end Kahn 
»t—- wm ay dis 3 (0-4) (C) Sera giving a strongly positive Wassermann reaction 
pe: Gere eee ee + ae 3 (0-4) Group A.—The sera in this group showed no 
In no instance was a positive result obtained by either Iteration in their after 


method, and in only 1°0 cent. of cases was a ‘imecubation; they remained invariably negative. 
doubtful reading obtained by one or other method, Group B.—These sera giving a weakly positive or 
and these few results were, moreover, extremely doubtful Kahn test not infrequently a 


mann reaction generally gave a well-marked positive 


the clinical diagnosis and, in many early cases, by ~ Growp O.—Sera giving a strongly positive Wasser- 
not Kahn test; the clumps formed rapidly and ; 


= wea Orreoeerenbhtbtedeeem e@adLb5 @e edt eé & & et 2s ee ee a eo. ~ 


og, eran gn These cases had 
tensive treatment, The results this clumping was probably even more 
are given in Table III. 18 hours at 37° C. In certain cases it was however 
found that a serum (Wassermann positive 
TaBie III.—282 Sera Hzamined at a dilution of 1/32) gave a negative 
Result. Number and per cent. Kahn we but after incubation at 37° C. the g 
Complete {yt et és oe 234) 937 (84-0) reading ten to become strongly positive (Table V.). 
w+ K. +— Pert eaves 7 (0-0) Taste V i 
+ - peiifat eee Yd ( . : ‘ 5 
Ww. +— K. — * st ps F. (1-4) aes mete ‘ 
ea <2. cx re at 2 on Total number i ~ .-: ee 
w.- K.+— .. ie i 5 (1-6) Number in Group 2.. Pe + 4 
-uns. K. + , os 1 (0-4) ee ee ee ee eee , 


In 84 per cent. of the sera there was complete An explanation of this phenomenon is not obvious ; 


between tests ; in some instances the sera were either lysed, 
me emmy solowerm, anne or obviously contained such substances as and 


in . : 
number of missed cases. There was little to choose #t, which probably influenced the reaction. In the 
between the two tests as 2°8 per cent. would have #8 undergoing treatment it is possible that the I 
mae eipetas by the use of the Kahn test Fuge itterlseabt that the delayed reaction we due 
Aggamtae oh resis ge by the Wassermann reaction on-antins of the In pm the 
Taste IV.—518 Sera Examined tests were repeated along with selected , 
Result. etn and Ser cunt doubtful, one peanttre sera, and the same delayed » 
-+: K.+ 21 reaction resul er : . 
Complete W. += K. +— 45}408 (78-8) These results indicated the advisabili of a 
agreement iw = Kk. .. % duplicate reading of the Kahn test, one imme- I 
W.+ K.+-... i. e. 30 (5-8) diately after the addition of the saline (i.e., the usual a 
Ww. + K. — ee oa he 11 (2-1) time), and the other after several hours’ incubation G 
W.+-— K.— es . 32 (6-3) at 37° C. 5. 
bas +- hs ie ayoiteanye ieities Sasa DISCUSSION po 
w.— a ate bat rma ll toi; The recommendations of the International Con- sk 
ferences on the of Syphilis, that two a 
Group 3.—The sera in this p were obtained saelhbty shushl:han cinaieme te: tae aoe ae aah h 
from 518 definite cases of at different stages serum, is supported by the results given above. This 3 
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complete failures in apparently favourable cases. 
The failures are ascribed to three main causes :— 

I. , 
if . 
the impaction of the embolus, though complete recoveries 
are after 24 hours. 

2. eee men we 2 et, 
frequently succumbs as a result of further li in 
other of the body. 

3. formation and impaction of new clots in the 
damaged vessel. New thrombi are formed either at 
the site of suture or at the site of previous impaction, 
are swept by the blood stream along the vessel, 

ing impacted at the level of the next important 
large branch, producing a recurrence of symptoms, 
With regard to the third cause of failure, Neuhof has 
suggested that the lumen of the vessel should be 
intentionally narrowed at the time of suture, so as 
to prevent the impaction of new clots at the level 
of the distal collateral vessels. He states that per- 
manent return of circulation through the main vessel 
is rare after arterial suture, and that it is the collateral 
supply which plays the chief part in the relief of the 
symptoms. 

The rarity with which ligature of the main vessel 
of the upper limb is followed by indicates 
that gangrene following embolus is not only due to 
block of the main vessel but to block of important 
collateral vessels in addition. In the first case 
weported the clot was evidently impacted at the 
anction of the superior profunda with the 

ial, since no clot was found in the vessel below 
this level. The profunda is the main collateral link 
‘between the subscapular vessels and the arm, and 


It appears, therefore, that in some cases of embolus 
in this situation it is sufficient to clear the collaterals 
ligature the main vessel; without undertaking 

the difficult procedure of accurate arterial suture. 
Moreover, with ligature the risk of further embolic 
block of the main collaterals is reduced to a minimum, 
since there is no suture line to cause recurrent clot, 
and if local clot is formed it will impact in the blind 
end. Thus, if it could be established at the time of 
ion that the collaterals are clear, it would 

safer to tie off the main vessel and so 


a 


brachial and pro 


occurred the day following the first. 


My thanks are due to Mr. Ernest Finch, Mr. T. B. 
Mouat, and Dr. A. G. Yates for permission to publish 
these records. 
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JEJUNO-ILEAL DIVERTICULITIS * 
By H. E. 8. Stiven, M.D. Camb. 


PRINCIPAL MEDICAL OFFICER, DEMERDACHE HOSPITAL, 
CAIRO, EGYPT 








Diverticuta of the jejuno-ileum are very rare, 
60-70 cases only being on record. I had the good 
fortune to meet one under the following conditions. 


The patient, a fellah (farm-worker) aged 40, married, 
with five children all alive in good health, from Khous- 
Shebeen el Kanater, the Calioubiya province near Cairo, 
was sent to me on Dec, 29th, 1933, with a diagnosis of 
acute appendicitis. For three years he had been having 
attacks of colic, constipation, and vomiting, and appen- 
dicitis had twice been diagnosed. He had also had one 
attack of melena. He stated that most of his life he 
had suffered from indigestion, flatulence, and gastro- 
intestinal disturbance. have no record whether this 
feeling of fullness and distension was relieved by lying 
down, which is a point to note in aid of diagnosis in these 
cases. 


i : obstruction, probably due to a 
bilharzial mass, the commonest cause here in Egypt. 
A bismuth meal (Fig. 1) was given to locate it, but four 


hours after ingestion thi ipitated a crisis. I operated 
at once under stovaine, found many diverticula 
springing from the whole length of the jejunum and the 
ileum. None were noticed from the large intestine. 
Se ee ae ees 
pea @ tangerine orange, springing from near 
the attachment of the mesentery, and eamacbietion 
with its lumen. The walls of the sacs were thin and 
soft ; some were empty, others were full of fluid material 
which could be evacuated by gentle squeezing. 


before the Egyptian Surgeons Society on 





2&4 read 
March 15th, 1934. 
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FIG. 1.—Before operation. Obstruction 7 
due to volvulus. 





The acute condition was caused by a volvulus high up, 
ne which the bismuth meal was to descend. 

volvulus was caused by the interlocking a a diver- 
ticulum, the size of a hen’s egg, from the ileum low down 
near the ileocecal valve, with a diverticulum of similar 
size, from the 4, rN high up near the termination of 
the duodenum. The necks were t , causing a band 
over which a loop of small intestine was kinked, causing 
obstruction. On freeing the interlocking of the diver- 
ticula the barium meal begun to pass normally. I closed 
the abdomen, and the patient made an uneventful 


recovery. 
I took a series of , beginning the day after 
ration, and they demonstrate the gradual emptying 
the diverticula (Figs. 2 and 3), all traces of bismuth 


disappearing in 12 days. 


There is an exhaustive study of the subject by 
Mr. Ian Fraser in the British Journal of Surgery 
(1933, xxi., 183). 





A CASE OF SPONTANEOUS 
INTRAPERITONEAL HEMORRHAGE 


By E. C. Cuirty, M.C., M.B. Aberd., F.R.C.S. Edin. 


ACTING SUBGEON, PENANG, STRAITS SETTLEMENTS ; AND 


H. M. Nevin, M.B. Dub., D.P.H., D.T.M., D.T.H. 


ACTING PATHOLOGEST, Il., INSTITUTE FOR MEDICAL RESEARCH, 
FEDERATED MALAY STATES 





Tue case of “splanchnostaxis ”’ reported in THE 
Lancet of Feb. 10th, 1934 (p. 289), by H. Hartley 
and D. M. MacKechnie prompts us to record this very 
similar case. 

A Chinese male, aged 49 years, by occupation a clerk, 
was admitted to the district hospital at Ipoh on Sept. 8th, 
1933, at 7 p.m. He gave a history of epigastric pain 
following meals for a long time (period indefinite). At 
5 p.m. on the day of admission he had a sudden severe 
pain in the upper abdomen after a meal. There was no 
vomiting. There was no history of trauma, a point 
about which the patient was quite definite even after 
the operation, when he was again interrogated. On 
examination the breathing was thoracic and the abdomen 
immobile. There was diffuse tenderness, marked generalised 
rigidity, and shifting dullness. The pulse-rate was 136, 
and the pulse of fair volume; temperature 103° F. ; 
The blood was negative for 


hzmoglobin, 55 per cent. 
malaria. 





et ~~ yg - 9 eae Pic. Sin ane 


re, Cee eo eanienel 
ulcer was made and immediate 

Under open ether a small 
made to determine the character of the exudate. Pure 
blood was found filling the abdomen. The abdomen was 
then o BF Bigg ome itting incision, and 
m examined 


Liver, gall-bladder, stomach, duodenum, and pancreas 
all appeared normal, and there was no fat necrosis. 
Attention was then directed to the lower abdomen by 
extending the incision. The omentum was lightly 
adherent to the a: peritoneum in the right iliac 
region by recent fibrinous adhesions which separated at 
a light touch. The appendix was normal. The last few 
inches of ileum were very red, and there was a steady 
though moderate ooze of blood from the peritoneal surface 
of the ileum. Whether this was the actual source of the 
blood in the peritoneal cavity, or whether the ooze only 
started on sweeping up the omentum by the hand, could 
not be determined. At an pd it was the only actual 
bleeding site discovered. was closed after 
removal of blood, and a tube Quan was inserted into the 
suprapubic opening for 48 hours. An immediate injection 
of 4 ¢.cm. of hemo in was given. 

After operation the discharge of blood from the supra- 
pubic opening was moderate in amount, and soon became 
sero us and ceased. The temperature settled 
down until the fifth day, when he had rigors, and sub- 
tertian malaria parasites were found in the blood. The 
malaria was treated rt gy The pulse-rate remained 
in the neighbourhood 120 for a fortnight. There was 
no melena at any time. A few days after operation it 
was noticed that the face had a dusky cyanotic tint, but 
the heart showed no clinical abnormality. The patient 
made a satisfactory recovery. 


Clinically, the possible causes which might give rise 
to such a condition appear to be :— 


(1) T'rauma.—The spleen (the usual source of traumatic 
intraperitoneal bleeding in the tropics) was intact, and 
the patient was very definite that there was no trauma. 

(2) Subtertian malaria.—Though the patient had 
malaria, this would be unlikely to give rise to free bleeding 
into the peritoneum. 

(3) Ambulatory typhoid.—The absence of any perfora- 
tion in the ileum as a cause of the bleeding into the peri- 
toneum and the negative Widal test rule this out. 

(4) Haemophilia.—Of this condition Osler says, ‘ Abdo- 
minal colic, due to bleeding into the intestinal wall, may 





The operation revealed no visible organic lesion in 
the abdominal cavity to account for the hemorrhage. 
Medical examination, likewise, did not render much 
assistance in detecting the causative factor. The 
presence syhie weoenaey sees in p Prete Ag me an 
accompan secon anemia and lowe: mo- 
globin content, and a p » were the only 
positive findings by the hospital staff. It is just 

that these infections may have had some 
on the condition. Various la i 
tions were carried out, 


total leucocytes, 9062 per c.mm. ; 
0; basophils, 0 ; lymphocytes, 12 per cent. = 
Sneconee smncupepien, Sper eonh. — 450. ger osm. 5 


ical.examination was entirely nega- 

f intestinal worms found ; no amebe or 

blood-cells, pus cells, or macrophage cells 

culture no enteric or dysentery group of 

organisms could be isolated. Benzidine test for occult 
blood was negative. 


The positive findings in these investigations may be 
: secondary anemia; (b) diminished 

(ec) alig ht decrease in colour- 

count; (e) Arneth 

(f) Schilling index, shift 


severe neutrophilia, 
band forms; and 


of trauma, any of the causes of vascular dysfunction 
may have been at work in this case. 


in which the number of platelets 


a tendency 
altho 
side: 


towards spontaneous hemorrhages, 
h a thrombocytopenia is not, in itself, con- 
as a sufficient cause. 

Such a localised hemorrhage as was present in 
this cage might be found more frequently as the 
result of systemic disease rather than active hemor. 
rhagic disease. 


Our thanks are due to Dr. R. D. Fitzgerald, acting 
director, medical and health services, Straits Settle- 
ments, for permission to publish this case. 





BILHARZIA AFFECTING THE LEFT 
URETER PRIMARILY 


By H. F. Lowenrnat, M.B. Liverp. 
AND 
R. A. Roperts, M.B. Liverp., D.M.R.E. 


A MAN, aged ainsi one eee, © L.) three 
months ago comp of painful turia, loss 
of weight, and backache. There had been no genito- 
urinary disturbance till twelve months previously, 
when he occasionally passed blood at the end of 
micturition, with pain. Frequency of micturition, 
night sweats, and rigors were absent. 
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ll wo nama ay 
was primary lesion of the left 


readily te least 
ily exposed and the ureter was felt, at 

i ‘Both Kekeoy end 
ureter (in its entirety) were removed, and the incision 


was closed with . Convalescence was uneventful 
e for hematoma which di through the apex 
of wound ; ail’ painful micturition ceased imme- 
diately, and urine was normal in 48 hours. 

The kidney appeared normal and there was no hydro- 
nephrosis. The ureter was greatly thickened with scat- 
tered areas much thicker than the remainder, these 
a een ee ly rather like angio- 
ureter show chronic 
iiemesitew, idiemiinn ct: the coh ciactens oie 
fibroid tubercles in which a few ova of Schistosoma hema- 


of t 





tobium are deposited. The polynuclear cells seen in the 
Peeene 05. Ce Giand-like checahean, <op-Geyenee oan 
o 

posed acute 
infection of the 





hydro- or pyo- 
nephrosis. Our 
after 


currence of 
symptoms. The 
urine remains 
normal but he 
is undergoing 
a course of 
tartar emetic 
injections. 

We wish to 
thank Dr. 
F. W. Simson of the South African Institute of Medical 
Research and Dr. G. H. Pearson of the Kimberley 
Hospital for their pathological reports. 

Kimberley, South Africa. 
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Health Protection in the U.S.S.R. 


By N. A. SemasHxo, former People’s Commissar 
for Health. London: Victor Gollancz Ltd. 1934. 
Pp. 176. 3s. 6d. 


In this little book, Semashko, who was the first 
Commissar for Health in Russia after the revolution, 
and held the office for 12 years, describes fully the 
sort of organisation which has been set up for the 
preservation and improvement of the health of the 
people. In the years of the civil war and the famine 
of 1921-22 attention had n to be concen- 
trated upon the control of epidemics and measures 
directed against starvation, in collaboration with the 
American Relief Administration, the Quakers, and 
Nansen’s Relief Committee. These crises bei 
surmounted, the Commissariat, which has cen 
responsibility for practically — ome haha, 
activity associated with medicine 
was able to devote itself to securing becateraniiies 
and living conditions. The task was no ight. one one, 
‘The pre-war medical service and the mode of living 
of the vast majority of the Russian peoples had been 
mediaeval in their primitiveness ; the war and its 
aftermath had devastated a people unguarded from 
the ravages of disease. 

This book describes the local and central mac 
rapidly set up by the Soviet Government and the 
kind and extent of the services it has provided. In effect, 
these are exactly of the same nature as in any other 
modern community, when shorn of their revolutionary 
trappings and terminology. National circumstances, 
just as in other countries, have determined the 
emphasis put upon some parts of the machine. Food 





— 


problems have been met by a vast + davelesnans of 
communal feeding—in 1932 communal meals were 
served to 42-8 per cent. of all “‘ workers,” 80 per cent. 
of university students, and 25 per cent. of office 
employees. The demand for labour, which has made 
it imperative td bring a large proportion of women 
into employment (in strange contrast with the recent 
state of affairs in western countries), created a need 
for the rapid establishment of creches. The places 
in creches numbeied 251,400 in 1929 and 4,529,000 
in 1932. The prevalence of abortion led to the much 
discussed tion of the operation, which is here 
justified by statistics. Many such peculiarities might 
be stressed, but, if the accent is different, the theme 
is that of social workers and social reformers every- 
where. The great achievement of Russia is to have 
established in ten years a system approachi i 
form, and in some ways transcending, that which 
it has taken us a century to build up. 

In this book it would be idle to look for a dis- 
passionate account of the working of the system, its 
defects and shortcomings. Semashko is an evangelist, 
not a critic. One suspects that he is more concerned 
in propagating ‘collectivism and industrialisation ” 
than in the finer points of the practice of preventive 
medicine. Quality is only casually mentioned in 
reference to the of improvement during the 
second Five Years’ Plan. The type of medical man 
and woman turned out by the rapidly expanding 
medical schools is not discussed. But pethess figures, 
pre-war, early -war, and recent, ven which 
appear to be reli ble, and very definitely witness 
to the efficacy of the public health methods which 
have been adopted in Russia. 
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Obstetric Medicine 
By Frep L. Apa, M.A., M.D., F.A.C.5., en | 
Campu Professor of Obstetrics 


Ryerson 
University of Chicago; Chief — 
yee samy Pl Lying-In ital; and Epwarp 
J. A ae ge MS., M.D., F.A.C.P., Assistant 


Professor of Medicine, Rush Hospital 
College of the University of Chicago. London : 
Henry Kimpton. 1934. Pp. 743. 36s. 

Tuts book, to the text of which there are 37 
contributors, deals with the effect of pregnancy upon 
the various ailments and diseases to which the 
human body is subject. The work is divided into 
12 sections, a separate one on or raed 

t systems y- Addition 
re 1 ga the specific infectious diseases, 
non-infectious diseases such as poisonings, deficiency 


A veritable encyclopedia, the whole is, nevertheless, 
easy to read and indeed extremely interesting. 
After a summary of the current views upon the 
particular problem c¢ach author draws his own 
conclusions. Some idea of the care and thoroughness 
with which the work has been prepared can be 
obtained by consideration of the bibliography which 
contains about 1000 references. The chapters dealing 
with tuberculosis, deficiency diseases, and the vexed 
question of the advisability of wholesale dental 


extraction cy are of especial importance. 
Chapter KXMIV by by Harold Jones and Leandro 


‘Tocantius, u the diseases of the blood also deserves 
mention. book will appeal to all doctors, 
but to those in the practice of 


obstetrics who believe that a sound know of 
medicine is essential to their work. The editors 
disclaim any intention of offering a final presentation 
of medical problems that confront the practi- 
in the management of his obstetric patients, 
but it is certain that their work will stimulate further 
investigation of the problems common to physician 
and accoucheur. 


Surgical Anatomy and Physiology 
By Nomman Laxe, M.D., M.8., D.Sc. Lond., 





to Charing Cross Hospital and the Victoria Hospital 
for Children. London: H. K. Lewis and Co., Ltd. 
1934. Pp. 888. 30s. 
Tuts is an original book, but so simple in its 
that it is rather remarkable that no one 
tho of writing it before. Treatises in plenty 
exist on anatomy and a few on applied physio- 
logy—notably, F. a een , but 
the idea of combining them is a new and y 
. We congratulate the authors on the 


ie 


Wherever we have tested it the anatomy has 
n well described with sufficient emphasis on the 
. while the physiological matter has 
; selected and admirably presented. 
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by an unsigne’, artist show clearly the points they 
are meant to demonstrate, but are lacking in artistic 
technique. 





The Constitution and its Reaction in Health 


By T. E. Hamonp, F.R.C.S., Assistant Surgeon, 
The Royal Infirmary, Cardiff. London: H. K. 
Lewis and Co., Ltd. 1934. Pp. 160. 7s. 6d. 


Mr. Hammond believes that there is more ill-health 
at the present day than there was during last century, 
in spite of the advance of medical knowledge and the 
development of organised medicine. This, he thinks, 
is due to the fact that people have lost the art of 
living. His book ‘aims at inculeating ideas about 
man’s habits and his relation to nature which, if 
adopted, would, in his opinion, act as a corrective 
to the modern di of personal constitution 
and idiosyncrasy in the conscious effort to preserve 
physical and mental health. Stress is placed upon 
the importance of the central nervous system, upon 
“nervous activity” or “nerve energy,” and upon 
the differences in this respect of “ hyposthenic ”’ 
and ‘“‘hypersthenic” types. The modern belief 
of the public in unlimited exposure to sun and fresh 
air and in hard exercise is challenged. Briefly, 
Mr. Hammond’s plea is for moderation and adjustment. 
of life to the individual's mental and physical capacity. 
He seems to be convinced that the public are being 
misled in these matters, especially by the publie 
health service. It is true, as he avers, that the drift 
of medicine from the family doctor to the polyclinic 
leads to concentration of attention upon disease 
and its manifestations rather than the patient and 
his well-being, but there is plenty of evidence that 
the whole profession is alive to the danger, including 
those who administer medical services. 

In Mr. Hammond’s book there is much unsub- 
stantiated theorising. The words “probably” and 
“* possibly ”* occur so often that one is tempted to 
query the basis of his suppositions. But he has been 
able to communicate to his readers a sense of the 
need for the deliberate application of the forces over 
which modern man has acquired power towards 
a healthy way of living, and some at least may be 
stimulated to thought and action by this book. 





A Student’s Handbook of Clinical Electro- 


cardiography 

By Wriu1am Evans, M.D., M.R.C.P. Lond., Assis- 
tant Physician and Assistant Director of—the 
Medical Unit, London Hospital; late Paterson 
Research Scholar in the Cardiac Department, 
London Hospital. London: H. K. Lewis and Co., 
Ltd. 1934. Pp. 50. 5e. 6d. 


It is still true to say that only the minority of 
doctors can read with intelligent understanding 
an electrocardiographic tracing, and it is humiliating 
to be unable to what may prove to be of 
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VITAMIN A AND THE SKIN 


WHEN it becomes possible to relate a definite 
pathological condition to a specific dietetic defi- 
ciency we are obviously much better equi 
in our efforts to improve feeding and health. 
Thus the diminution of rickets and infantile 
scurvy in this country is largely due to knowledge 
of the early symptoms of these diseases and of 
the deficiencies whence they arise. It is the 
‘possibilities of improved health which they offer 
which give importance to some recent papers on 
vitamin-A deficiency and its early ifestations. 
Two of them are based on observations abroad— 
in East Africa and Ceylon. Dr. LoEwENTHAL 
and his co-workers! in U; have studied 
the effects of this deficiency chiefly in East African 
‘gaols, and fully describe the cutaneous c 
it causes—namely, “a of the whole 
skin, with the exception of the face, associated 
with a papular eruption, most apparent on the 
extensor surfaces. . . . Histologically these papules 
are found to have as their nucleus an 
pilo-sebaceous follicle,” the papules being smooth- 
topped, black, shiny, and very irritable. These 
skin changes disappeared completely when cod- 
liver oil was administered daily, without other 
change in the diet ; in two cases vitamin A was 
given in the form of Avoleum with a similar 
result. They were usually an earlier sign of the 
disease than any objective ocular changes ; thus 
of 81 prisoners segregated for observation, 74 
suffered from the dermatosis and only 45 from 
xerophthalmia. A. Prtxat in China in 1929, and 
later C. N. Frazier and C. K. Hv also in China, 
described in vitamin-A deficiency a dry skin 
associated with comedones or spinous keratinised 
papules at the site of hair follicles on limbs and 
trunk, and they were presumably referring to the 
same type of lesion. 

Dr. Luctus NicHotts draws attention* to the 
widespread incidence of a similar dermatosis in 
Ceylon. Many years ago he noticed in East Africa 
among gangs of “more or less” indentured 
labourers a dry goose-skin with the formation of 
papules. The labourers arrived from their villages 
with healthy shining skins, but they were subse- 
quently fed almost entirely on maize meal and 
then they developed the kind of skin he describes. 
A mild form of neuritis, or at any rate of muscular 
weakness with wasting, was prevalent ; and man 
died from dysentery. A disease of the same kind . 


* Mitchell, J. P., Owen, H. B., and Loewenthal, L. J. A. : 
East . Jour., May, 1933, p. 38; Loewenthal: 
Arch. Derm. and Syph., 1943, xxvili., 706. 

. « th L.: Indian Med. Gaz., 1934, lxix., 241; 1933, 





marked; a high mortality results.” A 

to Dr. D. C. pz Fonszxa, whom he quotes, the 

inhabitants call this condition mandama or toad- 

skin, and NICHOLLS proposes to translate this as 
.” Whether 


in the diet which might account for the nervous 
lesion; but in a letter to the Indian Medical 
Gazette for August (p. 476) he says he has found 
in children dying with what he has termed neuritis 
“early myelin degeneration in patches in the 
posterior and lateral columns,” as well as changes 
in the anterior horn cells. The phrynoderma, he 
says, is often associated (a) with sore mouth, either 
tches of superficial erosion of the mucous mem- 
of the tongue or lower lip, or, in its later 
stages, a red glazed tongue ; and (b) with excoria- 
tion at the angles of the mouth. This sore mouth 
he personally considers also evidence of vitamin-A 
deficiency. In his more recent paper he gives some 
particulars of the incidence of phrynoderma in 
Ceylon, where 5000 children were recently inspected 
in schools and institutions. Among nearly 4000 
attending vernacular schools the incidence of 
was about 29 per cent. ; in a school 
attended by “ upper class” Ce children it 
dro to less than 3 per cent., and in a charity 
ing-school it was 83 per cent. What figures are 
available for adult workers suggest that among these 
the incidence is lower than in children. In the gaols 
he found among pri resident for less than a 
month an incidence of about 10 per cent., whereas 
among those who had been on the mn diet 
for longer periods it was 55 per cent. prevent- 
able damage to health and well-being implied 
by such figures can well be imagined by those who 
have watched, in a child suffering from this 
deficiency, the change—from mental and physical 
apathy to health and vigour—which is wrought 
by giving vitamin A in adequate amount. That 
the condition is widespread is shown by the fact 
that it has been recognised by Dr. E. J. Wricur?® 
in Sierra Leone, and by Dr. G. P. Goopwz * 
in London. Now that the clinical picture has been 
recognised it seems certain that it will be commonly 
observed in many parts of the world. 
Whether increased susceptibility to cutaneous 


‘infections precedes these macroscopic changes 
‘in the skin is an interesting question. In a paper 


already reviewed in these columns (1934, i., 906) 
Dr. Heten Mackay has drawn attention to the 





* Wright, E. J.: A and B Avitaminosis Disease in Sierra 
Leone. London. 1930. 


* Goodwin, G. P.: Brit. Med. Jour., July 21st, 1934, p. 113. 
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association between such infections and xeroph- 
thalmia which is often noticeable in accounts of 
vitamin-A - In another since published * 
she describes an investigation lasting nearly two 
years in which 118 London babies were under 
observation, one group t solely on their 
milk or table food for their supplies of vitamin A, 
the other group receiving a supplement of this 
vitamin. results strongly suggest that the 
first group did not get enough vitamin A and that 
the earliest effect of the slight deficiency was a 
greater susceptibility to the minor skin infections 
of infancy, such as napkin dermatitis, intertrigo, 
or “ dribbling ” dermatitis. It is definitely known 
that insufficiency of vitamin A causes a keratinisa- 
tion of epithelial cells and it is probable that in 
the very early stages of this change the entrance 
of micro-organisms is facilitated. 

The time has come perhaps when so important 
a condition should have a less cumbrous name 
than ‘‘ vitamin-A deficiency disease.” If so the 
new title ought to indicate the keratosis which 
is the characteristic pathological lesion. 


VERDICT OF MURDER WITHOUT EVIDENCE 
OF A CORPSE 


Art the trial of Davidson last week the accused 
was found guilty of murder notwithstanding the 
absence of evidence (apart from his own statement) 
of a dead body. Such a result is unusual though 
not unique. As the Crippen case showed, a tiny 
fragment of a human body may have fateful 

igni for the purpose of identification ; 

but, where the police can produce no part of a body 
at all, powerful evidence is naturally required to 
establish that there was a death, to identify the 
person, and to connect the accused with the 
death of that person. There is a well-known 
t in R. v. Hindmarsh where a seaman was 

guilty of murdering the ship’s captain. 

There was acceptable evidence that Hindmarsh 
had been seen to throw the skipper’s body over- 
board and that the skipper had never been seen 
again. Hindmarsh was convicted and hanged in 


i 


spite of the that the victim might have been 
picked ive by a passing vessel. Where it is 
alleged | t a body has been disposed of on land, 


from the place 
where he lived at Hanwell. It could be proved 
that his father came and took him away, and that 
the boy was never seen again, that being the 
sole evidence against him except his own state- 
ments. Davidson made a confession to the police. 
His relations with his wife were unhappy. He took 
the boy, he said, to a canal bank at Stockley 
and jumped in with him. He himself got out but 


ome H. M. M.: Arch. Dis. in Childhood, June, 1934, 





the boy was drowned. He ape heey ae 2 
dump of burning refuse at a spot which he after- 
conde nshtud Ou to 6 Casale ‘ Fee —_ 
was made at that point but nothing was found. 
The problem for the authorities was whether 
they should spend several hundred pounds of 
public money in clearing the whole of the burning 
dump with the possible prospect of finding a skull 
or other remains in ial corroboration of 
Davidson’s statement, or whether they should 
proceed on the accused’s statement alone, or 
simply let the matter drop. They took the second 
of these three courses with the result already 
stated. A confession of crime is normally the most 
acceptable evidence of ilt unless, as seems 
nowadays to happen with increasing frequency, 
it is a false confession due to hysteria or a desire 
for notoriety. Before 1926, when the Coroners 
(Amendment) Act was passed, details of evidence 
against a suspected person were largely accumu- 
lated by means of an inquest; since 1926 the 
coroner’s investigation is broken off when a 
magisterial inquiry takes charge of the case against 
@ particular accused . The old common-law 
insistence that an inquest should be super visum 
corporis (upon view of the body) could not be 
complied with if there was no body to view. 
With no coroner’s inquest to assist the police in 
Davidson's case, were the police under an obligation 
to test his statement by clearing the whole of the 
burning dump and sifting all its contents? Is a 
confession of less evidential value because the 
charge is one of murder ? 

The jury recommended Davidson to mercy, 
doubtless because of the effect of his domestic 
anxieties upon his mind. It is the almost invariable 
practice that a conviction for murder is reviewed 
in the Court of Criminal Appeal, and Davidson, 
it is understood, will appeal on the usual grounds 
of insufficiency of evidence and misdirection by the 
judge. His counsel will doubtless recall the 
seventeenth-century tragedy of Joan Perry and 


at the trial of the 
assizes 20 years ago. A farmer, believing a neigh- 
bour to be him in various mean ways, 
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insanity in the family. Their efforts were in vain, 
but those who were present will not forget the 
anxiety of the judge to make the accused c 

his mind. The farmer ly refused all help ; 
he would not alter his plea; he told the judge 
he had killed the man and would do the like in 
like circumstances again. There was no alternative 
but to pases a sentence of death. In Davidson’s 
case there was a plea of not guilty in spite of the 
earlier confession to the police. The Court of 
Criminal Appeal will have the chance to give some 
guidance for future occasions when conviction rests 
upon the accused’s statement alone. 


THE BP.C. 1934 


Tue official peia of any country 
can seldom include all the medicaments ibed 
by its doctors. There is need of supplementary 
books of reference to furnish information about 
substances which for one reason or another have 
been rejected from the pharmacopeia, but which 
are still fairly widely used and may indeed continue 
to be popular, and also about substances which 
have not yet attained status. The 
British Pharmacopeia, like ot , has at each 
revision in recent times come to contain fewer 
galenical and compounded preparations ; it tends 
Sait TA tines teembile a tock of chentenis and 
definitions “‘ whereby the nature and composition 
of substances to be used in medicine may be 
ascertained and determined.” In contrast, the 
British Pharmaceutical Codex 1934 which has 
just appeared ! is issued, in the words of the title- 
page, as an Imperial dispensatory for the use of 
medical practitioners and ts. It contains 
a vast store of information of great value and 
interest, for it is not merely a formulary ; it is also 
a book of standards for non-pharmacopeial 
substances when supplied for medicinal purposes, 
the 1 tests for purity being based on those 
of B.P. In this issue the monographs on 
chemical substances and drugs of vegetable and 
animal origin have been extended to include 
descriptions of such things as activated charcoal, 
euflavine, extract of suprarenal cortex, cestrin, 
desiccated stomach, and scarlet fever streptococcus 
antitoxin. These monographs follow in 1 
the lines of those in the B.P., but contain itional 
information, for example, helpful accounts of the 
action and uses of the drugs described, with notes 
on particular modes of administration and 
incompatibilities. Where a drug has poisonous 

es, suggestions for appropriate treatment 
of paaaing from this cause are offered. Doses 
are given in both metric and imperial systems. 
There is one departure from the convention adopted 
in the B.P. whereby doses of solids are expressed 
in and ounces only, doses of fluids in minims 
a tat oo. The drachm (60 grains) is not 
officially recognised, although the B.P. recognises 
the fluid drachm. In the Codex both drachm 
and fluid drachm are used. 


The formulary section of the Codex contains 


* London : The Pharmaceutical Press. Pp. 1768. 





358. 


preparations or galenicals for the administration 
of the more important drugs in present-day use ; 
notes on emulsions and other matters important to 
the are also given. The present B.P. 
formule are not included, but, with few e ions, 
all the formule of the B.P. 1914 which were dropped 
in the 1932 issue. We note the retention of the 
formula for Tincture of Chloroform and Morphine 
of the B.P. 1885, with “chlorodyne ”’ as a synonym. 
In other sections specifications will be found for 
surgical dressings, and articles on h -ion 
concentration, colloidal solutions, and sterilisation 
of apparatus, drugs, and dressings. In one 
direction the volume is perhaps unnecessarily 
large, since pharmacopeeial substances are described 
as fully as non ones. The overlap between 
the two volumes is therefore considerable, and it 
would have been an advantage if official substances 
had been clearly distinguished from the non- 
official. On the other hand, some space might 
well have been afforded to set out the regulations 
issued under the Dangerous Drugs Act and the 
ag a state of affairs in relation to poisons. 

ormulary contains many tions which 
have been specifically exclu from the restric- 
tions under the Act, and it would have helped 
both prescribers and dispensers if these had been 
indicated. A pharmacological index adds interest 
to the dispenser’s work even if it does not materially 
help the prescriber, but both will appreciate the 
exhaustive list of pro trade names with 
an indication of the composition of the substances 
sold under that name. The index contains some 
10,000 items and will be a great boon to the 
purist. 


The titioner is not as a rule tly co: 
with the origin and botanical c yg oe 
crude drugs whose preparations he prescribes 


nor with the chemical tests for organic substances. 
It follows that though he will find much to interest 
him in the Codex, notably in the sections on mode 
of administration of drugs and on incompatibles, 
its chief value is to the . In relation 
to the Food and (Adulteration) Act the 
B.P. has long enjoyed the status of a presumptive 
standard in this country, and in many of 
the Empire it becomes, when adopted, the definite 
legal standard for purity of drugs. The Codex is 
pepo attaining a somewhat similar position as 

standard for non- peial 
cubsation The scope of the work is thus very 
different from that of Martindale and Westcott’s 
“Extra Pharmacopeia,” which is perhaps even 
more useful to the medical practitioner than to 
the pharmacist. In many ways the two books 
are complementary. By its nature the Codex is 
non-selective, and like its ecessors it contains 
& curious mixture of old and new. Actually, 
it does relegate to smaller type and to subsidiary 
monographs many substances about which informa- 
tion will only occasionally be sought, as they are 
seldom used in present-day practice. But there 
can be little distinction between the space devoted 
to remedies into disuse and to those 
tentatively itted or gradually coming into 
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use, though not yet accorded pharmacopeial light on fashions in medical . The 
status. A study of the monographs and prepara- historian of the far future will in successive 


tions of mercury, iron, and iodine, for example, 
or of the numerous purgatives, sheds an interesting 


issues of the B.P. and B.P.C. ample material 


for a review of medical tendencies. 





ANNOTATIONS 





THE INCORRIGIBLE SLUM-DWELLER 


Berrer houses are needed nowhere, haps, 
more than in G w, and Dr. A. K. rs, 
ical officer of health for the city, has 
the problem of the slum-dweller in a 
Can the “Undesirable Tenant ” 
Citizenship f The question itself is a 
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move from one slum to another, 
, a8 Dr. Chalmers points out, the problem 
policy of studied neglect, houses 
actually advocated as necessary 
of the population. A slum area 
representatives of many social strains, 
defective, the diseased, the ine t, the indifferent, 
the vicious, the criminal, and the simply dirty tenant 

with some who make a brave struggle 


tet 14 
nl 


[; 


with , and more whose misfortune it is to have 
lost and acquired tolerance of their surround- 
ings.” Parliament draws no distinction between 


these groups, and in the past regularity in payment 
of rent has been the usual test by which tenants 
for vacant houses have been selected. The relation- 
of local authorities to housing provision has 
me more and more intimate, however, with 
decade of the last century, until the present 
situation has been reached, in which slum clearance 


BIE 


bring into the open those displaying incorrigibly 


antisocial tendencies. 

Much has ha in the last 30 years to modify 
the problem. introduction of national insurance, 
the provision of transitional benefit, old age pensions 
and pensions for widows and orphans, and still more, 
Dr. Chalmers believes, the expansion of domestic 
supervision by doctors, nurses, and health visitors, 
has brought about a revolutionary change in the 
relationship between public health ts and 
individual families. At the time of the Housing 
Commission’s report (1904) the ice both of the 
Improvement Trust and of the Workmen’s Dwellings 
Company was to exclude disorderly tenants altogether. 
This was perhaps almost inevitable in the interest of 
adjoining tenants, but it was obviously valueless to 
the rejected, removing them from all educative 
influences and driving them back to conditions 
comparable to those they had left. The Commission 
recommended the erection of a special type of building 
to be available for tenants willing to submit to certain 


regulations for promoting cleanliness and orderly 


* Read before the Royal hical Society of Glasgow, 
November, 1933, and printed of the Committes 
eens ah the Conmeintion of Gln x . st 


* Municipal Housing Commission, 1904. 





proposed as possi desirable special houses of 
simplified in with blocks of 
normal type. The difficulty would be to decide who 


of social biology to be resorted to in cases of 
failure to respond to educative 


Sir John Mann, who adds a note to the pamphlet, 
describes three types of corporation houses recently 
erected in Glasgow: (a) normal houses for selected 
tenants at rents from about 13s. 9d. to 23s. 2d. a week ; 
(6) intermediate houses, also for selected tenants 
moved from overcrowded houses, not i 
in slum areas, at rents from about 10s. 6d. to 12s. ; 
(c) rehousing for unselected tenants 
by clearance, at rents from about 6e. 6d. to 8s. Od. a 
week, all including rates. These rents are made 
— only by grants of public money, and this 

volves the adoption of special methods of educative 
control and management. An instalment of the 
Octavia Hill , under which all families in the 
rehousing schemes are visited by women sanitary 
officers and trained nurse i , has produced 
such excellent results that Sir John earnestly advocates 
the extension of employment of trained women to 
include letting of houses, collection of rents, and 
ordering of repairs, as under the full Octavia Hill 
system. He goes further, and suggests a linking up 
or combination of the duties of women house managers 
with those of health visitors and specially trained 
nurses, the objects of rehousing being not only the 
improvement of health, but of conduct. As he 
rightly says, in the case of slum-dwellers “ habits 
are of greater importance than habitations, conduct 
more crucial than cash.”” And there is little doubt 
that the most potent influence in turning bad tenants 
into good citizens is an efficient and sympathetic 
house manager. 


THE CANCER PROBLEM TO-DAY 


In his report on the State of the Public Health 
Sir George Newman gives a brief but illuminating 
account of the present state of the cancer problem, 
which should interest those concerned 
with the clinical aspects of this question. He points 
out that the function of his department is to remain 
in constant touch with the made in cancer 
research and to take advantage of any advance or 
opportunity for effective codperation of the public 
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followed. It is pointed out how the experimenta 
study of has enlarged the notion of 
a uniform “cause” of cancer embracing all organs 
with the recognition of the im of abnormal 
conditions preceding the deve t of cancer 
and differing widely for different organs of the body. 
While we may still suppose that the intimate cellular 
ble for the de 

are fundamentally the same for 

t tumours—and it appears, from the 
recent work of Kennaway, Cook, and their collabor- 
ators, that the essential in these changes is the 
production of abnormal cell metabolftes—we must 
also bear in mind that such an abnormal cell 
metabolism can be induced by a t variety of 
agencies. From this wider point view therefore 
each organ may be said to have its own pathogenesis 
of cancer. This conception introduces the possibility 
of regarding cancer within limits as a preventable 
disease. Further progress along such lines demands 
a detailed study for each organ of the abnormal 
conditions posta: in man. This opens up 
a wide field for clinical research, and Sir George 
Newman foresees a fruitful development along such 
lines. He has therefore little difficulty in disposing 
of what he calls “the growing discontent with what 
seems to be as the negative character of 
the results of laboratory investigations for the solution 
of the cancer problem.” In these hurried times 
there is a growing tendency to offer as a solution 
of a complex pathological problem some facile 
generalisation which can be readily understood ; 
and if this can be expressed in the form of a striking 
slogan, it is readily accepted, no matter how wrong 
the premises are on which it is based. Even to-day 
the belief that cancer is a disease of civilisation is 
still widely held, although it has been disproved over 
and over again. The criticism mentioned by Sir 
George Newman amounts to little more than a feeling 
of disappointment that the scientific investigation 
of cancer has rejected these generalisations, and has 
instead revealed a problem so complex as to make 
the study of cancer an independent discipline demand - 
ing a close study over many years. It may be hoped 
that Sir George Newman’s just reproof and his advice 
for coéperation will make for a closer contact between 
the clinician and the laboratory worker. There is a 
vast amount of clinical material available which 
could thus be made to yield valuable results. 


CHILDBIRTH IN HOLLAND 


Hottanp holds an enviable position among Euro. 
pean nations in respect of maternal mortality. In 
1930 the maternal death-rate for the Netherlands 
was 3-3, compared with 4-4 for England and Wales, 
3-8 for Denmark. and 3-0 for Sweden. This, however, 
does not satisfy Dr. J. G. Salomonson, head of the 
outdoor patients’ department of the obstetrical and 

ecological university clinics, Amsterdam. He 
finds 1 that practically no improvement has taken 
place in recent years either in the proportion of deaths 
due to puerperal sepsis or in the percentage of still- 
births, and in such matters he failure to 
progress as a sign of retrogression. hile admitting 
that even the most perfect care cannot prevent 
certain causes of stillbirth, he maintains that the 





2 Recorded in a speech delivered wan pratte illustration on 
the occasion of a visit of the British Gynecological Visiting 
Society to Amste » Jour. Obst. and Gyn. Brit. Emp., 
August, 1934, p. 533. 


majority of causes, such as syphilis and other chronic 
infections, toxemias of Fanaa: malpresentations, 
pro. of the cord, difficulties in iast — 
of labour, and excessive exertion on the part of t 
regnant woman, should be capable of improvement 
an efficient system of antenatal supervision, which 
peg ton ers And he sees no reason why 
a stage in antenatal care should ever be arrived 
at since, in such things, “human initiative is 
unlimited.” The best eq t is useless unless it 
is taken advantage of, in Holland a continual 
effort is made to induce a mental attitude both in 
men and women which will lead to a practical appre- 
ciation of antenatal supervision. Having convinced 
them of the results obtainable by early control of 
pregnancy, provision must be made for bringing the 
necessary advice and assistance within the reach of 
every woman in every part of the country, irrespective 
of financial and other circumstances. To ag the 
mother the best possible conditions for con - 
finement and lying-in period is also to apply the 
benefits of antenatal care to the unborn child. A 
statistical table for Amsterdam and for the Nether- 
lands as a whole for the years 1932 and 1933 proves 
that 44 per cent. of infant deaths in the first year 
occurred in the first week, and more than 50 per cent. 
in the first two weeks of life, and Dr. Salomonson 
draws the conclusion that unless so-called antenatal 
care is to be extended until two weeks after birth 
the trouble, so far as the child is concerned, will have 
been largely in vain. 

There has been a marked increase, during the last 
15 or 20 years, in the proportion of births attended 
by doctors in com with those attended by 
midwives only, but this is largely explained by a 
growing tendency on the part of patients to go into 
hospital for confinement. The midwife still holds a 
predominant place in cases delivered in the homes. 
Midwifery is a strictly regulated profession in 
Holland. There are three training schools in the 
country—in Amsterdam, Heerlen, and Rotterdam— 
and only about forty midwives between the three 
schools are allowed to take a certificate in each year. 
Demands for training being in excess of the numbers 
required, candidates are obliged to take a com- 
petitive examination and to remain three years at 
the training school, and they are expected to attend 
refresher courses at stated periods. A general 
decrease in the birth-rate throughout the country 
has reduced the amount of teaching material, and no 
woman is accepted for training she intends to 
follow midwifery as a profession. The midwife’s 
sphere is limited to attention on normal cases: at 
the first sign of abnormality during pregnancy she 
must consult a general practitioner, who will in his 
turn call in a specialist for complications of any 
importance, specialist service being available for 
every patient, however poor. The midwife may not 
have a patient removed to hospital on her own initia- 
tive, nor may she use any obstetric instrument. 
Regulations introduced last year allow her to inject 
pituitary extracts in certain conditions, and if neces- 
sary ergot when the after-birth has been expelled. 
During the lying-in period the midwife merely 
supervises her patient, the nursing being undertaken 
by the “kraamverzorgster” or the “baker.” A 
kraamverzorgster receives six months’ training at 
the midwives’ school, followed by 18 months’ district 
service under supervision, and she is qualified to 
carry out routine nursing of the mother and general 
care of the child. The baker takes a practical and 
theoretical course lasting one year, including instruc- 
tion in cooking and housework. She is, in fact, an 
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efficient auaarek Pa is capable of some home 
nursing, not a qualified maternity nurse 
Obstetrical training of medical students is treated 
seriously in Holland, beginning in the fourth year 
and being continued ‘uninterruptedly for three years. 
The rule that a minimum number of cases, usually 
20 simple and 2 complicated, must be 
attended, under supervision if necessary, is rigidly 
enforced. The Amsterdam clinics carry on routine 
control of pregnant women from the fourth month 
onwards, a measure valuable both to patients and 
students. The occurrence of convulsions among the 
women under supervision is practically unknown, 
and cases of malpresentation or failed forceps are 
very rare. Certain districts have no resident doctor 
or midwife, because they are unable to make a living 
there, but even in these areas assistance can be 
procured at short notice, and speaking generally 
the midwifery service is widely distributed over the 
whole country. 


HYPERTENSION DUE TO SUPRARENAL TUMOUR 


Tue second of Prof. de Wesselow’s Croonian 
lectures, which we published last week, contains an 
excellent account of the remarkable symptoms 
caused by lioma of the suprarenal or acces- 
sory chromaffin tissue. Three cases of this kind in 
which there were paroxysmal attacks of hypertension 
have been summarised in our columns within the 
past year,’ and records of 60 have lately been collected 
by A. E. Belt and T. 0. Powell.* From all this 
evidence there can now be no doubt of the character 
of the tumours ; the cells give the chromaffin reaction 
and the Vulpian reaction for adrenaline, and the 
symptoms are typical of excessive discharge of that 
corneas. Usually the characteristic attacks of 

jesis are at first acute and transient. The 
pressure between them is sometimes normal 
and Sse raised ; sometimes indeed it remains 
permanently high, and acute attacks are absent. The 
paroxysms are associated with other symptoms, such 
as cramps in the limbs, colicky or gall oi _ 
mydriasis, dyspnea, pallor, headache, 
The rise of blood pressure is also accompanied “Sy a 
rise in the blood-sugar, with glycosuria, and transient 
albuminuria may follow. Retinal or cerebral hemor- 
rhage may result from the rise of pressure, or (as 
in the case reported by Belt and Powell, 
in which a cystic tumour weighing 1000 g. was 
when. there may be left ventricular failure with 
death from pulmonary edema. J. Bauer and R. 
Leriche,? who report a striking example, emphasise 
the diagnostic importance of the parallel ascent of 
the blood pressure and blood-sugar curver, and of the 
fact that the diastolic pressure, in characteristic 
cases, does not rise during the hypertensive paroxysms. 
These two points may be very useful in differentiating 
the attacks from hypertensive crises due to other causes. 

Prof. de Wesselow is careful to point out that there 
is so far no adequate evidence that excessive secretion 
of adrenaline is ible for the production of 
“* essential bh: ion,” and that the “emergency ”’ 
view of adrenal medullary function is opposed to 
such a theory. Several cases are on record in which 
ee has been Poole, ad relief of 
essential hypertension wit results ; for instance, 
Monier-Vinard and Desmarest‘ have lately published 
one, followed for five years, in which considerable 
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benefit followed removal of a suprarenal gland. In 
some at least, however, a chromaffin tumour has been 
present, as in two of a series of six described by C. and 
J. L. De Co 5 and it is doubtful whether these 
should be as essential hypertension. The 
pathological appearances in cases of hypertension 
due to paraganglioma are closely similar to those 
found in essential h ion, and de Wesselow 
discusses the question whether the latter is due to 
a humoral factor with a pressor action. But he makes 
it clear that adrenaline is not necessarily the pressor 
body to which attention should be directed. 


GROUP PRACTICE v. THE FAMILY DOCTOR 


Styce the Committee on the Costs of Medical Care 
issued its report nearly two years ago,* the merits 
and demerits of group practice have been much 
discussed in America, where the development, of 
specialisation, and particularly the increased use of 
laboratory services, has made the treatment of a 
patient in many cases a matter not 8o much for an 
individual practitioner as for a number of practitioners 
each possessing some special skill and experience— 
a matter in short of “team work.” But an effective 
team is something more than a chance collection of 
individuals ; it is a unified organisation of workers 
who are known to each other, who are familiar with 
each other’s methods, and whose work is coérdinated 
to attain a definite result. Group practice as recom- 
mended in the majority report of the Committee on 
the Costs of Medical Care is practice carried on by 
‘a group so organised that each professional person 
in it is responsible to the group for the quality of his 
work rather than solely to himself.” Group practice 
does not necessarily involve group payment, whether 
by periodical contributions on an insurance basis, or 
out of funds raised by local or central taxation. The 
group practice clinics that have been established in 
California and the Middle West provide medical 
services which are in many cases paid for on a fee- 
for-attendance basis, while on the other hand in the 
British scheme, though payment is made on an 
insurance basis, the services are provided by individual 
practitioners working as independent units. But the 
British scheme, which is far more elastic than is 
generally realised, makes vision also for group 
practice. The employees of the Great Western Railway 
Company at Swindon are permitted by the local 
insurance committee to make their own arrangements 
for obtaining medical treatment, and they obtain 
it through the G.W.R. Medical Fund Society, which 
receives from the committee the money that would 
otherwise have been paid in providing treatment 
under the panel system. Treatment is provided by 
the medical staff of the Society, which is an organised 
group of 13 doctors, including specialists and dental 
surgeons. 

In America the discussion roused by the publica- 
tions of the Committee on the Costs of Medical Care 
have mainly concentrated on group payment—the 
provision of medical services on an insurance basis, 
but from the professional point of view the problems 
of group practice seem of much greater significance. 
Hitherto, medical practice, whether under a health 
insurance scheme or in private, has very generally 
been conducted, apart from institutions, by individual 
practitioners as independent economic units 
and responsible solely to their patients. The majority 
of the Committee on the Costs of Medical Care propose 
to substitute for the independent practitioner a group 
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of practitioners responsible to the group, which will 
in practice mean to a group chief. Can such a syetem 
be harmonised with the unique relation, sympathetic 
and confidential, between doctor and patient, and the 
venerable traditions associated with the term “ family 
doctor” ! The question has recently been discussed ’ 
with great ability by Dr. C. Saltzstein and 
Dr. Channing Frothingham. Dr. Saltzstein takes a 
hopeful view of group practice, in which he thinks 
the family doctor can and should be the central figure, 
doing the bulk of the medical work. He is impressed 
by the efficiency of organised team work, and by the 
economies that it can secure, and he concludes that 
“the efficiencies and economies of .grouping are 
bound to win out in the long run, for whatever is best 
for the American people will, in the long run, be best 
for the physicians who serve them.” Dr. Frothingham 
takes another view. He thinks group practice by a 
combination of general practitioners and specialists 
will weaken the position of the family doctor, who will 
tend to refer to other members of the group work 
that he should do himself, and will therefore gradually 
lose in efficiency. He concludes that the way of securing 
the best medical care is for each individual to have a 
family doctor to whom all medical problems should 
first be referred, and who should “ be supplied with 
a complete hospital to which he may refer such cases 
as need hospitalisation for one reason or another.” 


A JUBILEE OF BRAIN SURGERY 


Some time in the autumn of 1884 a farmer, aged 
25 years, consulted Dr. Hughes Bennett about 
weakness of his left arm. Four years before he had 
been struck on the left side of his head by a piece 
of timber, but took no harm from it with the exception 
of occasional headache, until a year later when the 
left side of his face and tongue began to twitch. 
Slight at first, the twitching became paroxysmal and 
he had what he described as a fit, beginning with a 
sensation in the left side and culminating in general 
convulsion with loss of consciousness. For two and 
a half years he continued thus without loss of general 
health, the twitchings occurring daily and the seizures 
about once a month. About six months before 
Dr. Bennett saw him he began to have spasmodic 
twitchings of the left hand and arm, alternating with 
twitchings of the face; the general convulsive 
seizures ceased and he first noticed weakness of the 
left hand which continued to increase until he was 
unable to use tools, and recently weakness of the 
left leg had Jed to a limp. On examination Dr. 
Bennett found double optic neuritis, more marked 
on the right side, but with normal vision. There 
was complete paralysis of the left fingers and wrist, 
limited movement of the elbow, and impairment at 
the shoulder. The left leg was weak and in walking 
the patient could not clear his toes from the ground. 
Knee-jerk and ankle-clonus were excessive on the 
left side, sensibility was normal, and there was no 
muscular wasting. While under observation the 

t suffered from lancinating pain in the head, 
with frequent attacks of uncontrollable vomiting. 
The twitchings which occurred many times a day began 
in the left rs and thumb, occasionally in the face, 
never in the leg. Dr. Bennett deduced the presence 
of a tumour in the cortical substance, probably of 
limited size and situated in the neighbourhood of 
the fissure of Rolando. The patient’s sufferings 
having become intolerable, he cheerfully consented 
to any procedure which offered prospect of relief, 
and on Nov. 25th, 1884, at the Hospital for Epilepsy 


and Paralysis (then at Portland-terrace, Regent's 
Park), Mr. Rickman Godlee trephined the skull and 
removed a triangular piece of bone over the Rolandic 
fissure. On division of the dura no tumour was 
visible, but the ascending frontal convolution seemed 
somewhat distended. On an incision into 
the grey matter a hard glioma about the size of a 
walnut was found a quarter of an inch below the 
surface and was easily enucleated. Hemorrhage 
was arrested by a galvanocautery. 

The account of this case has been taken from the 
“Mirror of Hospital Practice” in Tue Lancer of 
Dec. 20th, 1884. It is believed to have been the 
first operation for the removal of a cerebral tumour, 
and the medical committee of the hospital are propos- 
ing to celebrate the jubilee of the operation by a 
commemoration dinner and a paper to be read by 
Mr. Wilfred Trotter at the Royal Society of Medicine. 


BRUCELLA INFECTION IN PIGS 


In a letter appearing in our issue of Jan. 13th, 
1934, Mr. A. H. Quin drew attention to the frequency 
in the United States of America of undulant fever, 
due to the porcine type of Brucella abortus. Numerous 
observations have shown that this type of infection is 
comparatively common in the hog-raising districts 
and meat-packing centres of the middle west, and 
epidemiological inquiry has left no doubt that it is 
transmitted almost exclusively by contact, being 
confined to those who deal with infected sows or 
their carcasses. In the remaining areas of the United 
States undulant fever seems to be due very largely to 
the bovine type of bacillus. Consideration of some 
of the puzzling features in the xtiology of undulant 
fever in this country and in other parts of Europe, 
such as the high incidence of contagious abortion in 
cattle and the relatively low incidence of undulant 
fever in man, has led certain members of both the 
medical and veterinary professions to doubt whether 
the bovine abortus bacillus is capable of causing 
disease in man at all. They suggest that undulant 
fever is due to the more virulent porcine type, and 
they are prepared to exonerate the cow completely. 
Happily there is enough exact information available 
to answer questions of this kind. Not only in this 
country, but in almost every country of Europe 
where careful typing of the strains isolated from 
undulant fever patients has been carried out, the 
bovine type of bacillus has been found, except in 
areas where goats and sheep infected with Br. 
melitensis are present. In many countries, including 
France and Great Britain, the porcine type has not 
yet been encountered, even in pigs, in spite of its 
being carefully looked for, while in other countries 
such as Denmark and Germany, the number of 
recognised foci of brucella infection in pigs is negligible 
compared with the number of those in cattle. Never- 
theless the experience of America must put us on our 
guard against the porcine disease. Working in the 
Ministry of Agriculture laboratory at Weybridge, 
Mr. T. M. Doyle ' has recently tested by agglutination 
no fewer than 10,474 sera from sows in different parts 
of Great Britain and Ireland. Of the total number, 
4 agglutinated at 1/25, 17 at 1/50, and 4 at 1/100. 
Reactions at 1/100 are generally regarded as evidence 
of infection and Doyle sees no reason for modifying 
this interpretation in his own series. Any pronounce- 
ment, however, on the definite existence of brucella 
infection of pigs in this country must await the actual 
isolation of the porcine type of bacillus from home-bred 
animals. 











* Jour. Comp. Path. and Therap., June, 1934, p. 134. 
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A Series of Signed Articles contributed by invitation 


XX.—THE PROGNOSIS OF ORTHOSTATIC 
ALBUMINURIA 


ALBUMIN is present not infrequently in the urine 
of adolescents and young adults who are otherwise 
ety perfectly healthy. In schoolboys of 
12 to 18 the is about 10 cent., though 


many individuals it is a transient condition only 
with no recurrence perhaps for da: or weeks, and 
in only a small is the uria strictly 
orthostatic—that is to say, regularly present during 
the day and absent during the night. 

many names have been given to this 
form of such as physiological, alimen 
or digestive, i or 
een en oe a 


pres muscular effort will cause albuminuria 
anyone, but that the amount of effort needed to 

uce this effect varies in different individuals. 
or benign seems a better descriptive 


Although functional albuminuria was described as 
long ago as 1841 and Sir William Gull wrote about it 
in 1873, it attracted little attention at first. All 
albuminurics were with suspicion by insur- 


who see many of these cases, is the same. 

Boys who enter a public school with functional 
albuminuria show no more than others to 
illness during their school time and these cases seem 
to do just as well now, with no restrictions in diet and 
exercise, as they did 30 years ago when such treatment 
was in vogue. It is difficult to follow up their history 
in after life but school records seem to no undue 
mortality amongst them, and many who had albu- 


DIFFERENTIAL DIAGNOSIS 


must be to illnesses, particularly to 
epidemic | and throat affections. The clinical 


The samples should be obtained when the patient 
rises in the morning and to bed at night. The 
innocen character of the aiegunbediiie naty to obvious 
at once, for all the samples may be clear, showing 
that the condition is a transient one only. This often 
happens in boys, at any rate, and may be due perhaps 
to fluid, strenuous exercise, or some other 

tal cause. Albumin may be present in the 
evening samples only, or be found in every specimen 
and for several da  ecaliemal lan en 
or two in bed before a clear sample is o oh 
in are - 
ties of albumin are present and as much as 10 parts per 


12-hour period, and he draws a line at an arbitrary 
figure between functional and organic cases. 

When something in the past or family history or 
clinical examina points to organic disease, 
bacteriological investigations, radiography, or renal- 
tolerance tests may have to be employed. Without 
them earl peryple ee pa pedis deg fod 
conceivably be missed. For example, a boy 
slight intermittent albuminuria, whose father had had 
functional albuminuria whilst at school, seemed 
almost pw hyem Pgh ieye Fortu- 
nately, a slight evening pyrexia to bacteriological 
examination of the deposit and the discovery of 
tubercle bacilli which were traced to one kidney. 

For all practical purposes, however, it can be 
assumed that albuminuria is functional and benign 
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if there is nothing in the Sg ir op mercy 
examination against it, and if the albuminuria is 
intermittent in character. 


THE DESIRABILITY OF KEEPING RECORDS 


All the facts should be explained clearly to the 
ient and his friends, and careful records should be 


ept. In this way much anxiety and trouble can be 





avoided if the condition is observed in some future 
illness. If the patient becomes. a candidate for 
insurance or for one of the services, he can be told 
that he will, if he is wise, go to his medical examination 
withont his Seneishieh aah in a eaters 


W. Atttzz. M.D., M.R.C.P., 


Senior Physician to the King Edward VIT. H ital. Windsor ; 
Member of the Eton College M edical Board. ry 
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A MIDWIFE AS A CARRIER OF 
INFECTION 


By F. Gartanp Corus, M.R.C.S. Eng., D.P.H. 


MEDICAL OFFICER OF HEALTH FOR THE COUNTY BOROUGH 
OF WEST HAM 





Midwife A shared a private practice with another 
midwife in one of the overcrowded poorer districts 
of this borough. Their standard has always been 
high, but during the last two years Midwife A has 
reported slight pyrexia during the puerperium in 
several of her cases. Investigation in each case 
revealed no source of infection, and after disinfection 
of her instruments and herself she was allowed to 
resume duty. 

In October, 1932, Mrs. K, who was delivered and 
nursed by Midwife A, developed acute double mastitis 
for which she had constant treatment until discharged 
as cured in December, 1932. Following this the 
midwife developed a septic finger and septic throat. 
She also reported to the inspector of midwives that 
she had, at irregular intervals, an irritating skin 
rash on both forearms. A skin specialist to whom 
she was sent for an opinion the rash as 
non-infective; she was acco ly allowed to 
resume duty after disinfection and a period of rest. 
From March to June, 1933, she attended 16 patients, 
all normal cases of whom one only had a rise of 
temperature during the puerperium. Midwife A 
pop ag of a slight recurrence of the rash in May 


On June 19th, 1933, Mrs. F was delivered by forceps, 
and for the first six days of the puerperium she had 
symptoms of a mild puerperal infection, but made 
a CO recovery. At this period the midwife 
had no rash, but she noticed intermittently “ spots 
on her tonsils.” From June to September she 
conducted only five deliveries, attending also a case 
of complete abortion. Each of these cases developed 
a rise of temperature and increased pulse-rate over a 
period of some days during the puerperium ; one 
of these cases died of puerperal sepsis six weeks after 
confinement. In the abortion case the midwife 
undertook the nursing (having no midwifery cases 
to attend at this particular time) and on the third 
evening the patient developed a temperature of 
104° F. with a very septic throat. Unfortunately no 
swab was taken of this throat, but in view of the 
subsequent history it may be assumed that the 
patient was infected by the midwife. 

Since September, 1933, Midwife A has ceased her 
work as a midwife. Throat swabs taken on Sept. 14th 
and 29th revealed streptococci, staphylococci, and 
M. catarrhalis. A virulence test proved the strepto- 
cocci to be non-hemolytic, the bacteriologist stating 
his report: “I do not think these streptococci 
be regarded as virulent or the cause of the rise 

in her cases.”" Pneumococci were not 
found in these swabs. At this time the midwife 
complained of inertia, persistent backache, and 
recurrent infection of her tonsils, which appeared to 


on 
can 
of 


be of the small buried type; her teeth had been 
attended to recently and were in good condition. 
Examination of her urine revealed slight albuminuria 
with some leucocytes and epithelial cells; culture 
showed B. coli only. 

In view of her general ill-health she was referred 
by her doctor to a physician at one of the London 
voluntary hospitals, who found that she had tonsillar 
infection with a large crypt in her right tonsil; this. 
was swabbed, the swab revealing a severe infection 
with pneumococcus Type 1. While the examinations 
were being conducted on Midwife A, who was then 
an in-patient in one of the general medical wards, at 
least 16 of the patients in the ward developed sore- 
throats ; all proved to be infected with pneumococcus 
Type 1. A child suffering from endocarditis in the 
next bed to the midwife developed pneumonia. 
Midwife A was then isolated and tonsillectomy 
performed. She remained in isolation until her 
discharge in January, 1934, but in spite of treatment 
throat swabs continued to reveal severe infection 
with pneumococcus Type 1. Unfortunately each of 


_ the six cases of puerperal pyrexia nursed by Midwife A 


between June and September, 1933, though urged to. 
do so, failed to attend for examination and swabbing 
of the cervix, which it was thought might have 
revealed, even at so late a date after delivery, the 
presence of pneumococci. 

The midwife has been debarred from carrying on 
her practice, or indeed from undertaking nursing 
in any form. Throat swabs taken recently still reveal 
on culture a pure growth of pneumococci from which 
an autogenous vaccine has been prepared for treat- 
ment. As regards her general health, she is at present 
decidedly better, apart from an indefinite and 
intermittent rash on her arms. Her throat shows 
searring but nothing to suggest such an infection 
with pneumococci as we know to exist. 

There is no doubt that this midwife is a carrier of 
a virulent strain of pneumococcus, and this probably 
accounts for the persistent sepsis of varying degrees 
in her practice, an infection puzzling alike to the 
midwife and to her supervisor over a considerable 
period. This gives support to the suggestion that 
in every case of puerperal pyrexia all those in 
attendance on the patient should have nasal, oral, and 
throat swabs examined, in order to rule out possible 
sources of infection. This midwife appears well, and 
without the result of the throat swabs she might. 
quite reasonably have been allowed to resume 
practice—with disastrous results amongst her patients. 
A considerable number of cases of puerperal sepsis, 
attributed to auto-infection, might on further and 
closer examination be proved to have become infected 
by a doctor or midwife acting unwittingly as carriers 
of virulent organisms without themselves showing 
signs of infection. It would be logical to insist on 
periodical examination of all who are engaged in 
the practice of midwifery. 

Iam indebted to Dr. J.W. McNee, to Prof.C.C. Okell,. 
and to Dr. Helen Campbell, supervisor of midwives in 
this borough, for help in preparing this report. 
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BRITISH MEDICAL ASSOCIATION 
MEETING IN BOURNEMOUTH 





SECTION OF SURGERY 


Prof. G. Grey TURNER (Newcastle-upon-Tyne), the 
president, was in the chair when Mr. GErorrrery 
JEFFERSON (Manchester) opened a discussion on 


Arterial Embolectomy 


Embolus of a large artery, he said, was a grave emer- 
gency, and the ideal treatment was immediate 
removal of the clot and suture of the vessel. This 
procedure restored the circulation and averted 
gangrene. The work of Carrel and others had paved 
the way for embolectomy, which had first been 
successfully performed by Labey in 1911. Mr. 
Jefferson had collected 73 cases from the literature in 
1925, and since then the numbers had increased 
prodigiously. He now reported five new personal 
eases. One case was a failure and exemplified the 
disadvantages of spinal anzsthesia: infiltration was 
preferable for limb cases, as the surgeon could then 
observe the effects of the operation on pain and 
mobility. The distal embolisms were the most serious, 

The clinical history was remarkably constant, 
and diagnosis was not difficult. Everything de- 
pended on the prompt action of the general 
practitioner, who had from four to ten hours only 
in which to decide on embolectomy. Most of the 
patients had heart disease with myocardial damage. 
‘They showed pain, pallor, paralysis, and absence of 
pulsation in the limb involved. The pain was pitiable 
and was enough answer to those who said that 
embolisms were best left alone. The mechanism of 
its production was obscure. Cutaneous anesthesia 
was found, and its distribution was vascular rather than 
nervous. There was also muscular paralysis. The 
embolism was easily localised ; it usually lodged at 
a bifurcation. Symptoms might appear with dramatic 
suddenness or from small inni : pee scam 
moderate pain, and pale blotching. necessary, 
help might be obtained from an arteri . The 
artery should be opened as soon as sean; it was 
most important for practitioners to realise that they 
must not argue by analogy from other forms of 
gangrene. Failures were due to the presence of more 
than one embolus. The patient’s own sensations 
were the best guide in estimating success of operation. 
Spontaneous. recovery had been known; it was 
probably due to the passage of a riding embolus at 
a bifurcation from the main vessel into a subsidiary 
one. Perhaps in future cases the surgeon might be 
able to milk the embolus into a small vessel instead 
of opening the artery. 


Dr. Max Danzis (Newark, U.S.A.) spoke of the 
great increase in number of these operations in 
America, and said that patients were being diagnosed 
and operated on earlier. In a series of cases followed 
up 41 per cent. showed immediate post-operative 
success but 13 patients had died later from secondary 
circulatory emboli. Dr. Danzis quoted a case of his 
own, and debated the problem of second operations. 
In his latest group of 48 cases the operative recovery- 
rate was 30 per cent.; but 87 per cent. of the non- 
operated cases died. He appealed for a standard of 
operability for the severely ill type of case, and acon- 
sideration of the desirability of operating repeatedly 
in cases of recurrent emboli. Each intervention 
made a subsequent one more difficult, and in a certain 
number of recurrent cases expectant treatment might 





be justifiable. Local anesthesia was best; spinal 
should only be used when unavoidable. 


Dr. G. J. Lanortey (Manchester) reviewed a series 
of cases, some of which had been operated on by 
Mr. Jefferson. The thrombi were supposed to originate 
in the auricle, their formation being associated with 
auricular fibrillation, but Dr. Langley in his cases 
had failed to find the auricular clot. A mass of 
ae. vegetations on the auriculo-ventricular 
valves might easily be the source of an embolus. 
Endocarditis of one cusp of the aortic valve and 
infarction of the heart might be further sources. 
There might be widespread clot in the body without 
any embolus formation. 


Mr. E. F. Frcu (Sheffield) related his own 
experiences. He emphasised that improvement in 
colour of the limb did not prove circulation through 
the main artery. The significance of this had been 
brought home to him by a recent case of brachial 
embolus after an accident. He had pulled the embolus 
down from below and then waited. Collateral 
circulation had been established and pain relieved in 
about five minutes. Mr. Finch had then tied the 
brachial artery. The result had been perfectly 
satisfactory. A similar case had occurred next day 
and another surgeon had removed the embolus in 
the same way. There had, however, been no establish- 
ment of collateral circulation and the patient had 
died. Ligaturing the artery might prevent secondary 
thrombosis at the same site. 

Mr. G. E. Larxs (Plymouth) described four cases 
of his own, in three of which arteriotomy had been 
impracticable. One axillary embolus had been 
operated on with complete success within five hours 
under local anesthesia. The man had since undergone 
three operations without further embolism. In the 
second case the patient had been gravely ill and 
autopsy had revealed the source in an atheromatous 
aortic plaque. Two others had been seen too late. 
Embolism had been diagnosed almost immediately in 
the first but the surgeon had not been called in. 
Amputation, multiple embolism, and death had 
followed. The second patient had managed to displace 
his clot into an unimportant vessel by rubbing. These 
emboli fell into two groups: post-operative and 
cardiac. In the first group results were good ; it was 
the cardiac cases that needed surgery. The clot tended 
to occur in cases under treatment at the time when 
normal rhythm was restored, so there was every 
hope of increasing the number of cases saved by 
reo gh The best way of localising the clot was to 
find the point where pulsation ceased. If a case was 
seen by the surgeon just too late, what should he do ? 
Should he await gangrene, attempt embolectomy, 
or divide the artery completely ? 

Mr. A. G. Banxs (Ipswich) recounted the case on 
which he had operated : embolism in the right arm 
following operation for double hydrocele. The 
arteriotomy had proved perfectly simple and success- 
ful. He contrasted this case with another which 
had not been operated on and in which there had 
been the most agonising pain which even morphia 
could not control. 

Dr. Bercestrom said that many cases had been 
done in Sweden. He himself had operated on seven 
or eight with three successes. 

Mr. E. M. Cowett (Croydon) described cases he 
had encountered on the battlefield. In one case of 
gunshot wound of the thigh he had milked out a 
tremendous amount of red clot from the femoral 
artery after removing an embolus, and the collateral 











tt there would have been more gangrene if the 
y had not been done. 

Mr. Rock Carte (London) stressed the import- 
ance of early diagnosis. All his cases, like all Mr. 
‘s, had been sent to him by one physician. 
onset was so dramatic as hardly to be overlooked 
petent nurse. Extension of clotting above 
took time and the surgeon should get the 
it occurred. In doubt one should open 
embolus. He was not sure that there were 
‘unimportant ” arteries ; gangrene, he thought, 

from blockage or s eT oes ad 
the symptoms were due to spasm. The best 
control the circulation at operation was an 
or broad tape passed behind the 

o type of forceps or clamp was free from 
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CHatRMAN confessed to a record of missed 
opportunities. The condition was not rare, but was 
frequently overlooked until the time for successful 
intervention had passed. 


The Septic Hand 


. Kewnon (Liverpool) described his experi- 
a special clinic for septic hands. Surgeons 
were very liable to septic conditions, and 
hand of toil was the least susceptible. 

tissues was an important factor. Most 
hands arose from punctured wounds. The 


Pere 
fir 


often kept up cracks for 

-wool pad and nail-trim > 
only, would result in healing. 

nail had to be removed it was often well to remove 

the phalanx to free the suture 

Squeezing for non-existent pus, 


Lab 


Fee 


Mr. P. H. Mrrcnrmer (London) condemned the 
tourniquet, which might cause severe sloughing. 
Better results were obtained without splinting ; 
patients needed to be urged to use their hands. Stiff 
and painful fingers should not be preserved. 


Mr. Cowg1u deprecated the use of iodine for clean 
cuts; it blood, locked up germs, and 
destroyed tissues locally. Ley of sterile gauze 
and vaseline every fourth or fifth day, the arm bei 
put in plaster, saved a t deal of pain. Such 


uent dressing req courage but was a 
et point in technique. 


Mr. H. W. 8. Wricut (London) spoke of the danger 
of pieces of glass from t tubes; he had seen 
several infected hands result. Liquor alumini sub- 
acetatis (Extra Pharmacopeia) was a very reliable 
dressing for all forms of sepsis; it relieved pain as 
well as a fomentation, and the dressing need only be 
moistened twice a day. 

Dr. Danzis recommended wide incisions under 
anesthesia. 


Dr. A: 8, Govan (Watford) said a splint must be 
applied at once, or the patient would go on working. 
deprecated the use of wet dressings and oil-silk, 
since moist tissues spread the infection further. A 
hygroscopic paste was useful, and movements should 
be started late rather than early. 
The Cuatrman urged rest, local and general, and 
confinement to bed. 


SECTION OF RADIOLOGY AND 
ELECTROTHERAPEUTICS 


At a meeting of this section, with Dr. J. H. Doucias 
Wesster (London), the president, in the chair, a 
discussion on 


Diagnostic Radiology of the Stomach and 
Duodenum 


was opened by Dr. 8S. Cocnrane SuHanxs (London). 
In describing the radiological appearances of the 
stomach and duodenum after operation, he said 
it was important to know before the examination 
the nature of the operation which had been performed. 
The examination was difficult because, as a rule, it 
was not possible to fill out the stomach to its norma) 
contour. Whilst in some cases the normal technique 
was sufficient it was frequently necessary to modify 
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it. Some form of mechanical compression was essential 
in order to control the efflux through the efferent loop 
and thus to distend the stomach or gastrectomy 
. Screen examination and the demonstration 
mucosal relief were of greater value 
more important t in the case of the intact 
ing the normal radio appear- 
ances after the us operations on the stomach, 
Dr. Shanks said that the stomach should be empty 
ie ee ee sane eva 
size. If the stoma was very large the of 
sage ogy was exaggerated, and the stomach emptied 
to it in from two to three minutes. Recurrent 
lesser curve ulcer was easily demonstrated if the 


Fl 


f 


a@ more difficult problem. actual 
ulcer crater could be seen, but more frequently only 
some ty deformity of the duodenal bulb was 
resent, the result of enene changes. It was 
ult to demonstrate the niche in cases of gastro- 
jejunal ulcer, and persistent localised tenderness and 
& persistent residue in the ulcer crater were the most 
important signs. An ulcer situated in the region of 
the stoma might, by spasm or scarring, cause 
stenosis of the stoma itself, with gastric stasis ; 
stenosis of the opening of the proximal loop, with 
the development of duodenal ileus if the pylorus was 
patent ; or stenosis of the distal loop, again causing 
duodenal ileus, if the proximal was patent. The 
demonstration of the crater in cases of jejunal ulcer 
was more likely to be successful. The r, the 
denser, and the more persistent a residue, the more 
likely it was to be an ulcer crater. Localised tenderness 
was a valuable confirmatory sign. If the ulcer was 
situated on the anterior or posterior wall, the valvulz 
conniventes could be seen converging to and inter- 
rupted by the crater. If a stoma was placed teo high 
in the erect posture stasis of the secretion in 
the pars pylorica might result. Duodenal ileus might 
also result in a minor degree from a high stoma, 
especially if a visceroptosis of some degree was 
present. 

Dr. A. E. Parner (Leicester) said that in the 
pre-operative examination the chief questions which 
arose were : (1) was a known ulcer healed or unhealed ; 
(2) was a neoplasm present and what was its extent ; 
and (3) in both cases what were the outside connexions 
of the lesion. It was essential to keep these questions 
in mind in the earlier examinations and especially 
to record the character and site of tenderness ; the 
amount and-position of any fixation ; any suspicion 
of peristaltic discontinuity ; or the presence or absence 
of an incisura or other spasm. It was necessary to 
note the extent of any neoplastic involvement, 
especially as bearing on (1) the feasibility of operation, 
whether radical or palliative ; (2) the choice of opera- 
tion in view of the particular portion of the stomach 
wall involved. The value of the mucosal relief 
examination was emphasised, particularly the method 
of graduated compression and aimed exposures as 
advocated by Berg and others. The method was used 
to extend and confirm the screen findings by recording 
and displaying to better advantage what had been 
seen on the screen. With intrinsic lesions the mucosa 
folds were interrupted and with extrinsic lesions the 
continuity of the folds was maintained. With regard 
to the radiological determination of the healing of 
an ulcer, he maintained that it was rarely wise to 
express a definite opinion that an ulcer had completely 
healed. The most valuable radiological signs were 
the disappearance of tenderness, which was indicative 
of healing, and the disappearance of the niche. The 


‘beginning for the first time after 


mucosal relief examination was not likely to contribute 
to the earlier detection of gastric neoplasm. Few 
growths were missed with the t methods. The 
majority of cases seen for the time in the X ray 
department had reached a stage when they could 

be missed. This condition of affairs would not 
be remedied until, in every case of symptoms 
age of 35 and 
lasting more than ten days or a fortnight, a complete 
chemical and radiological examination was carried 
out. 

Dr. G. Vitvanpré (London) said that, although in 
a great majority of cases the complication of gastro- 
jejunostomy was an ulcer at or near the stoma, it 
did not necessarily follow that melena was always 
the result of such an ulcer. Cases should not be 
dismissed because no ulcer was found at the site of 
the gastro-enterostomy. The lesion might be found 
in some other part of the gastro-intestinal tract. In 
addition to the investigation for ulcer it was important 
to determine the gastric emptying time. This 
depended upon the size of the stoma and also ita 
position in relation to the stomach. A large proportion 
of gastro-enterostomies were performed for chronic 
duodenal ulcer. In many of these cases a pyloric 
stenosis with gastric dilatation was present. In 
some cases it was found that the opening was at too 
high a level, so that the stomach was not drained 
efficiently. Such patients gave symptoms of indiges- 
tion, flatulence, and discomfort after operation. He 

duodenal diverticula as an accidental 
finding, and did not consider that they accounted for 
the patient’s symptoms. They lent themselves to a 
false diagnosis, whilst the real trouble, such as a 
pathological gall-bladder or a chronic appendix, was 
possibly missed. 

Dr. H. W. A. Post (London) considered that the 
mucous membrane technique was an important aid 
in the diagnosis of some lesions of the stomach and 
duodenum, The general appearance of the mucous 
membrane of the stomach was constant, there usually 
being some two to four primary ruge and some four 
to eight secondary ruge. The direction of the folds 
was from cardia to pylorus. In the resting duodenum 
the folds were not constant in number and their 
direction was longitudinal. The mucous membrane 
of the stomach and duodenum was examined by 
means of a suspension of barium sulphate in 
water. This was spread over the mucous mem- 
brane by posturing the patient in all positions from 
the erect to the Trendelenburg, from the right 
lateral to the left lateral, and by manipulation 
and compression. Any suspected lesion was then 
radiographed under direct screen control by means 
of specially constructed pieces of apparatus. Examina- 
tion of the mucous membrane demonstrated ulcers 
which would not have been seen by ordinary methods. 
It was also an aid in showing the characteristics of 
an ulcer such as its size and age, and whether malig- 
nant changes were present. It also enabled a diag- 
nosis of gastritis to be made. Examination of the 
mucous membrane was particularly important in 
the duodenum where deformity might be due to an 
extrinsic lesion, to periduodenal adhesions, or to an 
active or a healed ulcer. It was only by the demon- 
stration of an ulcer that a definite diagnosis of ulcer 
was made. Again, in certain cases there might be 
no deformity of the duodenum, and yet a shallow 
ulcer might be present which was only shown by the 
mucous membrane technique. 

Dr. G. R. Matuer CorpIner (London) said that 


' with the ordinary methods the diagnosis of duodenal 


ulcer was mainly one of inference. The only certain 
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evidence was the niche, and this could be shown 
consistently on the film by employing the Berg 
technique—aimed exposures made under dosed com- 
pression. The danger of the method lay in the 
ame at diagnosing every spot of barium 

in the duodenum as an ulcer niche. 
Provided certain features were present before any 
residue was diagnosed as a niche, the danger of 
misinte: was igible. The niche could 
usually be shown in two p , en face and in profile. 
In the en face view a halo of inflammatory edema 
could be seen surrounding the niche. As healing 
took place a radial convergence of the mucosal folds 
towards the niche was often present. In the profile 
view a concave indentation of the adjacent profile 
on either side of the niche was a constant and essential 
' feature of niche formation. Unless these features 
were present either en face or in profile, or better 
still in both views, there was no justification for a 
diagnosis of duodenal ulcer. The classical contour 
deformities of the duodenum were present in a small 
percentage of cases. They were the result of scarring 
changes from old ulceration, and did not necessarily 
imply that an ulcer was actually present. Similarly 
a duodenum which showed a normal contour by the 
ordinary methods did not exclude the presence of 
an ulcer. A large proportion of ulcers did not pro- 
duce deformity of the duodenal contour and were 
concealed when the duodenum was distended. 
Indirect signs were of no diagnostic value whatsoever 
in duodenal ulcer, as they frequently occurred with 
extraduodenal lesions. The penetrating or adherent 
character of an ulcer could invariably be shown if 
Berg’s technique was employed. It was important 
to recognise the presence of penetration, since many of 
these cases were quite refractory to medical treatment. 
The importance of obtaining a picture of the duodenal 
mucosal relief lay in the certainty with which a 
clinically suspected duodenal ulcer could be excluded 
in the presence of a normal mucosal picture. 


The Presment said that re-examination 
after the administration of antispasmodics was useful 
in differentiating spasmodic from organic manifesta- 
tions. He agreed with Dr. Vilvandré that pyloro- 
spasm was often present in duodenal ulcer, and 
entirely disagreed with the view expressed by Dr. 
Cordiner who had stated that pylorospasm did not 
occur. 


Dr. SHanxs, in reply, said he was interested 
in Dr. Payne’s remark that the disappearance 
of tenderness and not its absence was to be 
regarded as a sign of healing. The mucosal relief 
examination was very interesting but there were 
many dangers of misinterpretation. It had not yet 
reached a stage when its findings were sufficiently 
certain. Personally he would not allow his abdomen 
to be opened on a mucosal relief interpretation. 





SECTION OF ORTHOPADICS 


Mr. Harry Piatt (Manchester), the president, 
took the chair at a meeting of this section when a 
discussion on 


Acute and Chronic Sprains 


was opened by Mr. W. Rowzey Bristow (London). 
Mr. Bristow emphasised the extreme importance of 
these injuries in practice—an importance, he said, 
that been too little impressed on the dresser 
and house surgeon. Minor surgery ceased to be 
minor surgery once the hospital was left behind. It 
was well for surgeons to review their ideas on 





sure that these ideas were based on sound principles. 


Of the first importance was 
in the movement and protection 
joint was subjected to any severe and sudden strain 
the ligaments and bone were protected from trauma 
until the muscles gave way. The fact of tearing 
of ligaments presupposed the injury of muscle, and 
often it was the muscle injury that was of 
importance. The ligaments were the second line 
of defence, and the extent of the injury of a ligament 
depended on the degree of force to which it was 
subjected, varying from tearing of a few of its fibres, 
usually from one or other of its attachments, to 
complete rupture with detachment of a flake of bone 
or tearing away of the periosteal attachment. As 
an example of an injury in which muscle tearing was 
of more importance than a concomitant fracture, 
Mr. Bristow cited fracture of the transverse process 
of a vertebra. Treatment of the soft parts should 
here take precedence. 

In the diagnosis of acute sprain it was in practice 
only necessary to exclude fracture. The site of local 
tenderness usually gave the clue: when tenderness 
was most marked at the point of ligamentous 
attachment it was strong presumptive evidence of 
sprain. Radiography was necessary in every case ; 
the essential points to observe were to have plates 
taken in two planes, and to ensure the interpretation 
by someone—whether radiologist or surgeon—who 
understood what he was looking at. Particularly in 
children, it was of value to have a radiogram of the 
opposite limb. 

Before the importance of sprains was recognised, 
the usual treatment had been to exclude fracture 
by X ray examination, and then to apply an 
evaporating lotion and a bandage and let the patient 
look after himself. Massage and physical treatment 
had improved matters to some extent, but it had not 
to any extent increased the interest taken in these 
injuries by the medical student. The principles of 
treatment were threefold: (1) to limit swelling by 
pressure ; (2) to protect the injured ligaments by 
suitably applied layers of strapping; and (3) to 
encourage return of function, by early use of the 
affected limb. In acute inversion sprain of the ankle 
it was important that the pressure bandage should 
be so applied that every turn came round the heel. 
The common figure-of-eight bandage was inefficient. 
In the recurrent sprain raising the heel some 3/16 in. 
and “floating out the heel” was a useful device. 
Attention to the injured muscle was of fundamental 
importance. Massage, the automassage of use, and 
the graduated muscular contractions produced by 
faradic stimulation all had their place. should 
never cause pain, but should be gentle and sedative 
in action. 

The severe rotation sprain of the knee-joint, now 
rather commonly seen after ski-ing accidents, was not 
recovered from rapidly on any form of treatment. 
A conspicuous feature of it was the protective muscular 
spasm which held the joint in about 10° of flexion 
and often led to a wrong diagnosis of internal 
derangement and of rupture of a semilunar cartilage. 
Operation was the wrong treatment. 

Chronic sprain was the result of a neglected or 
incorrectly treated acute sprain. This might result 
in: (1) persistent pain; (2) muscle atrophy ; 
(3) limitation of joint movement ; or (4) recurrent 
synovitis. Examples cited were the gross limitation 
of movements of the shoulder-joint and chronic 

effusion in the knee-joint. In these conditions the 
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THE 
2 Seeees bed 3S See. His function was 


to break down oa re emee int movement, and 
if possible to restore range. 
of anatomy was an advantage and not, as might 
supposed, by the popularity of the non-qualified 
practitioner, a disadvantage. Adhesions in a joint 
caused not only limitation of movement, but also 
pain and a feeling of i , because of the pull 
on adventitious bands. Very slight limitation by such 
a band might pass unnoticed by the surgeon and yet 
might be a cause of considerable crippling to the 
patient. Manipulation under an anesthetic might well 
break down an adhesion which had been completely 
undetected on clinical examination. . Two points 
should be emphasised : first, that X ray examination 
should precede manipulation, and secondly, that full 
general anesthesia should always be used for forcible 
manipulation. In the differential diagnosis between 
stiffness of a joint due to adhesions and stiffness due 
to inflammation the teaching of Sir Robert Jones 
was most useful. This was that inflammation limited 
movement in every direction ; adhesions limited it 
in certain directions only. The principles of treatment 
of the chronic sprain were (1) to overcome limitation 
of movement and (2) to build up the musculature. 
Where there was much musculature atrophy, such 
as might occur in the quadriceps group, exercise and 
massage alone were insufficient to produce full 
recovery ; faradic stimulation was necessary. The 
treatment of a joint after breaking down adhesions 
was much the same as that for acute sprain. The 
coéperation of the patient was essential. At any 
age over 45 one could not be as confident of obtaining 
a cure of a sprain as in younger life. Sepsis and 
disordered metabolism might be responsible for 
keeping up the trouble. Severe degrees of muscle 
injury should be given a guarded prognosis. 

Mr. Bristow ended with a plea that the teaching of 
all these minor injuries should be given much more 
prominence in the curriculum of the medical student. 


Mr. Gorpon Irwin (Newcastle) thought that 
sprains might cause more functional and organic 
disability than many fractures, An acute sprain 
was an internal wound of tissues which underwent 
processes of healing similar to those observed in 
external wounds. The popularity of massage had 
produced an attitude to injuries in which the absence 
of fracture was regarded as an indication that the 
tissues should be rubbed. This was quite wrong. For 
severe sprains he used plaster-of-Paris as a protective 
splint ; strapping and Elastoplast were used for 
lesser injuries. In the part of the world from which 
he came the problem of the sprained back was a 
very important one. At hospital the patients were 
rarely seen in the acute stage, but after they had been 
kept in bed for seven or eight weeks with application 
of a little lead lotion. The period of disability was 

uite a long one ; in his own cases it had varied from 

ve weeks to three months. Of 100 cases examined, 
20 showed arthritic changes. In his opinion manipu- 
lation without anzsthesia gave much better results 
than with anesthesia. He agreed that a toxic focus 
might aggravate the symptoms of a sprain; and 
that active and efficient treatment in the acute stage 
was the way to prevent the development of chronic 
sprain. Finally, he urged the abolition of the term 
“sprain ’’ in favour of accurate diagnosis of each 
individual lesion. 


Mr. T. P. McMurray (Liverpool) said that the terms 
“sprain ’’ and “rheumatism ” were equally vague. 


The tenderness of a torn ligament was over the 
Pressure 


insertion of the ligament into the bone. 





should be used to improve the circulation of the limb, 


and never as a causing local pressure over the 
torn t. case in which adhesions had to 
be bro down should be treated seriously ; the 


manipulation should be done under anesthesia and 
the patient put to bed. The workman who knew that 
he had a fracture of the back—even so slight as 
the fracture of a transverse process—was a very 
serious problem. The chances were that, owing to 
his mental outlook and the consideration of compensa- 
tion, he would never work It was of no use 


treating him as a case of m injury, and neglecti 
ee which to him eters ber aT worm 


Sir Morton Smart (London) 
why the protective power of m might fail and 
injury to joint result: (1) the extent of the injury 
might be too great and might overcome the power 
of resistance of the muscle ; (2) the muscle might be 
caught unaware by the suddenness of the onslaught; 
(3) the muscle might be fatigued ; and (4) previous 
injury or disease might have led to lack of muscle 
tone. The importance of the peri-articular areolar 
tissue must be recognised. Injury of the joint led 
to edema of this tissue, to its consequent malnutrition 
by stagnation of lymph, and to a process of in 
and finally to imperfect repair. Recovery depen 
not only on the rate of absorption of the effusion, 
but on its eventual completeness. It was important 
to have complete restoration of muscle tone and 
contractility, and for this he relied mainly on 
treatment by graduated and controlled electrical 
stimulation. Only when the muscle tone was normal 
and its response quick was the joint properly guarded. 

Mr. W. Extpon Tucker (London) held that the 
effusion into the joint was one of the chief factors 
delaying recovery from sprain; and quick appli- 
cation of a firm bandage might prevent it. 
Where fluid in any quantity had become effused he 
believed it should be aspirated. He also described 
the formation of an encysted collection of serum 
by seeping of the fluid along the muscle planes. 

Mr. G. R. GrrpLestone (Oxford) drew attention 
to what he considered the great danger of too early 
manipulation in certain injuries—particularly after 
shoulder-joint injuries. It might be necessary to allow 
as long as three months to elapse. 

Mr. B. Wuitcuurcn Howe. (London) said that 
care must be taken to treat each case of ski-ing 
injury to the knee-joint on its own merits. In many 
cases extension was definitely limited by the presence 
of a wedge of inflamed tissue. After distraction of the 
joint surfaces extension might be gradually and pain- 
leasly produced. He liked the abduction splint for 
the treatment of shoulder injuries. He emphasised 
the fact that sprain did not lead to rheumatism. 


Sir Morton Smart, in his reply, emphasised the 
importance, in a case in which adhesions had been 
broken down, of moving the joint next day through 
its full range. Mr. Bristow said he considered that 
movement without anesthesia should be reserved 
for acute and mild cases. Manipulation of the shoulder 
should certainly be left till the acute stage of the sprain 
had passed off. Plaster-of-Paris splinting was an 
important part of the treatment in severe injuries 
of the knee-joint, such as complete rupture of the 
internal lateral ligament (in his experience a very 
rare injury). The diagnosis between sprain and 
fibrositis was a question of history alone. If the 
injury that produced the pain and disability was 
trivial the diagnosis was fibrositis. 


ve four reasons 
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PUBLIC HEALTH 





The Childbearing Woman 


Dorine 1933 2618 deaths directly due to child- 
bearing. were recorded in England and Wales—a 
mortality-rate of 4-51 per 1000 live births. This is 
the highest figure recorded since the present form of 
classification was introduced, a slight increase having 
occurred in both the death-rate from sepsis and the 
rate from other causes. 


MATERNAL DEATHS 


The Ministry of Health issued a special form to 
medical officers of health in August, 1932, together 
with a letter inviting confidential reports on maternal 
deaths in their areas. In his annual report! Sir 
George Newman states that 2148 returns have been 
received, many of them giving evidence of careful 
investigation ; 8 counties, 7 county boroughs, and 
5 metropolitan boroughs have failed to make any 
return. Excluding 344 cases of abortion and 45 
of ectopic gestation, 1759 reports remain, in 1291 
of which the investigator has expressed an opinion 
as to whether death could probably have been 

revented by (1) better antenatal supervision, (2) 

r obstetric facilities at delivery, (3) specialist 
treatment in hospital, and (4) intelligent codperation 
of the patient. Sir George says : 

The opinions submitted show that lack of antenatal 
gh eee gaa cage pence wr pert Nate Aagrered 

obstetric facilities specialist treatment were 

2 perenne RR 
on 

_ an importan part tn 208 cae red cia tame nent 

tions, and in 17 malnutrition and debility were noted as 

causes. In 21 cases it was stated 

have been secured by avoidance 


t 
con! 
ANTENATAL CARE 


Some degree of antenatal care was supplied in 
1347 cases, it was absent in 284, and no 
information is forthcoming in respect of 128 patients. 

the 406 cases in which lack of antenatal care 
is considered to have contributed to the fatality, 
284 were unsupervised and 122 only received 
supervision scanty in amount or poor in quality. 
‘The series included 166 deaths (7-7 per cent.) due to 
eclampsia. In only 27 of these is there any record 
of blood pressure taken, and in 32 there was 
no antenatal care, the patient having failed to book 
an attendant or to follow advice in 22 of them. 

The proportion of women attending antenatal 
clinics is steadily rising, the number in 1933 represent- 
ing 42-2 per cent. of all notified births, as compared 

h 27-3 in 1930. There are, however, as Sir George 
points out, certain essentials in the conduct of a 
satisfactory clinic, some of which are by no means 
easy to secure. The staff should be specially 
experienced in obstetric work, and the examination 
of patients should be thorough, including investigation 





* On the State of the Public Health. Section III. : Maternity 
and Child Welfare. H.M. Stationery Office. 4s. 6d. 


of the nutrition and general condition of the patient. 
The importance of study and. record of the blood 
pressure is emphasised, as is the necessity of sympa- 
thetic support of the clinic by doctors and midwives 
practising in the district and intimate association 
(where practicable identity) of the staff with those 
responsible for attendance at the confinement. Sir 
George criticises the tendency of some medical 
officers of antenatal clinics to concentrate unduly on 
a search for major obstetric abnormalities and to 
pay too little attention to the general hygiene of 
pregnancy and to discomfort and minor departures 
from health. 


“This attitude,” he says, “may unfortunately be 


with the possible perils of pregnancy and childbirth that 
they develop a constant sense of anxiety as to what the 
future may Sy 


And he adds that the establishment of confidence and 
a happy mental attitude in the patients is one of the 
first duties of the staff of an antenatal clinic. The 
value of the work at these clinics is greatly enhanced 
by the provision of in-patient treatment for grave 
disorders of pregnancy and for intercurrent diseases 
during pregnancy. 
ABORTION 


The precise influence of abortion on maternal 


treatment, and patients s 

incomplete abortion are admi 

or hospitals or to general hospitals, while cases of 
sepsis following abortion are admitted to general 
hospitals or wards for treatment of p sepsis, 
and even occasionally to maternity institutions. 
This highly dangerous arrangement is strong 
deprecated, Sir George expressing the opinion that 
“the only safe procedure to adopt is to treat all 
cases of abortion as infective, and fo admit them 
only to such institutions as are arranged, staffed, 
and equipped so as to provide the patient with the 
highest available medical and nursing skill in the most 
suitable surroundings.” 


CONTRACEPTION 


A good deal of pressure has been brought to bear 
on local authorities in recent years to induce them 
to provide facilities for instruction in artificial 
contraception, and some notes on this subject are 








deleterious results, social or physical, besides ae 
in their ob in a considerable 
where a ion is unskilled. 

ce have not so far devised any abso. 
reliable method of contraception. It must be 


debasement, and the encouragement of undesirable 
habits, and that artificial con jon “cannot 
in any case be a substitute for social amelioration, 
self-control, restraint, mutual consideration, or decent 
and worthy conditions of life.” 

At first sight the existence of 2820 maternity and 
child welfare centres appears to furnish convenient 
accommodation for providing instruction in birth 
control, but, as has already been pointed out by the 
Ministry of Health, such organised instruction is 
really alien to the purpose of a centre established 
for the use of expectant and nursing mothers, the 
objects of which are education and supervision of the 
mother in the nurture of her child. The welfare 
centres are not designed or equipped for the treatment 
of disease of either mothers or children. The 
of Health takes the view that the use of the centres 
for giving systematic advice and instruction in 
birth control methods would be likely to damage their 
particular work. It recommends that women for 
whom avoidance of pregnancy seems desirable on 
medical grounds should be referred for advice as to 
birth control to a private practitioner or to a suitable 
hospital or clinic, and that these cases should be dealt 

under conditions which will not disturb the 
normal work of the centres. The position is main- 
tained that local authorities have no general statutory 
power to establish birth control clinics as such, se 
since the Public Health Acts confer upon them 
to provide clinics for sick persons, there is no obliga 
tion to limit their functions to attention on Phan 
logical conditions. Married women suffering from 
such organic disease as tuberculosis, heart 
diabetes, chronic nephritis, and the like, to whom 
childbearing is likely to endanger life, may therefore 
suitably be dealt with at such clinics, and some 
75 or 80 local authorities have made arrangements 
to provide contraceptive advice to mothers for whom 
further pregnancies would be detrimental to health. 
The medical practitioner in charge of the clinic is 
responsible for what is or is not medically 
detrimental to Various societies have 
established birth control clinics on a voluntary 
basis, and Sir George says that, while patients attend 
for a number of t reasons—diagnosis, advice 
as to spacing their children or preventing further 

for help in morbid conditions affecting 

TO incl: cdl on toctts_-Uhe whale perpese of On 
clinice should be “the prevention of disease or 
impairment in the mother or her offspring, and the 
ensurement of the health of both.” 


IN ENGLAND AND WALES DURING THE WEEK ENDED 
SEPT. 15TH, 1034 


fever, 


"2 0) fi diphtheria, 
rom 
ae eee te 


The number of Binsin notified mage the week 
was 246 (corres to a rate of 41 per 1000 
total births), in 31 in London. 


MEDICINE AND THE LAW 


Wrong Bottle taken from Drug Cupboard 


AN unfortunate mistake in taking the wrong bottle 
from a drug cupboard was investigated by the 
St. Pancras coroner on Sept. 13th and 18th and may 
well cause hospital authorities to review the possible 
precautions in such cases. Mrs. Colbert, an out- 
patient at the Metropolitan Ear, Nose, and Throat 
Hospital, had undergone two nasal operations and 
was attending for treatment thereafter. The nose 
was to be washed with an alkaline solution and 
protargol was to be put in. A probationer nurse of 
18 months’ experience, about whose carefulness and 
trustworthiness on all other occasions there was no 
possible doubt, administered chromic acid from an 
“external application bottle,” mistaking it for a 
bottle of protargol. The two bottles were kept in a 
single small cupboard over the mantelshelf in the 
out-patients’ department. Questions were asked, on 
behalf of the deceased’s husband, as to whether it 
was right to keep the two in the same cupboard 
and in bottles which externally, except for the label, 
looked very much alike. The doctor in charge of the 
out-patients’ department replied that he had been 
used to a similar arrangement both at this hospital 
(where it had existed without previous mishap for 
20 or 25 years) and at another hospital. If there 
were any 6 ions for the future, such as the use 
of separate types of bottles, they would do their 
utmost to carry them out. The bottle containing the 
chromic acid was, he added, Be fey the Bay 
chromic acid was usually issued druggists. The 
senior surgeon at the hospital he had been in 
touch with seven other hospitals and had ascertained 
that the ment Geaety Soe’ was used 
at all of them. The coroner o that he had te 
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all hospitals where a similar system 
the cupboard arrangements should be 
overhauled to make a recurrence of the mistake 

impossible. He recorded a verdict of “death 
misadventure.”’ It was stated on behalf of the hospital 
that steps had already been taken to install a second 
cupboard in the out-patients’ department, so that 
there might be separate accommodation for dangerous 
and quasi-dangerous drugs. 


An Austrian Deadlock 


A fresh anxiety has been added to the cares of 

SuainaGl & irewag Sores ts, Viena corrapeodans 

a m jenna correspondent 

Nigusling the piercing of car-lobea for the purpose of 

ear-rings. The of Austrian jewellers, 

we are told, are full of unsold ear-rings ; the doctors 

maintain that the incision of ear-lobes is too trivial 

a matter for a ified profession ; meanwhile the 

ode lobes is ree hich 

iercing of ear- @ surgical operation whi 

performed only by properly qualified prac- 

~: ay ny to keep pace pecially the 

in w of o countries, especi in 

——. where a strong central executive has 

replaced an old-fashioned legislature. One can only 

contrast the protection given to the medical profession 

in Austria with the spirit of toleration in England 

where any untrained person is at liberty to take 
fees for treatment of the gravest diseases. 





PARIS 
(FROM OUR OWN CORRESPONDENT) 


MEDICO-LEGAL SEQUELS TO THE TREATMENT OF 
FRACTURES 


On Sept. 10th last year a Dr. X was summoned 
to a boy of 9 who had just broken both bones of the 
left forearm near the wrist. Three hours after the 
accident he had immobilised the fracture in plaster. 
Two days later a Dr. Y, who happened to be in the 
neighbourhood, saw the patient and remarked that 
his fingers were cyanosed. Being of opinion that the 
pressure of the plaster should be relaxed, Dr. Y 
conveyed this opinion to Dr. X, who, though he 
admitted the existence of the cyanosis, cut away only 
a little of the plaster. Dr. X saw the patient again 
two days later, on Sept. 14th, when, finding an 
increase of the cyanosis, he once more eased the 
pressure on the fracture. He called again on Sept. 15th 
when the splint was removed. super- 
vened, and on Oct. 8th the arm had to be amputated 
below the elbow. In the course of the action brought 
ager Dr. X, it was pointed out by three experts 

the pathogenesis of circulatory disturbances 
following fractures of the forearm is still obscure, 
and that such disturbances may supervene after 
the most skilled application of plaster. In the 
Opinion of these experts no one could say with 
certainty what had been the cause of the gangrene 
in this case. The Court of Appeal of Toulouse, 


before which this case was brought, did not challenge 
this reasoning. But, it was held, the very fact 
that dangers behind even the most technically 
skilled immobilisation renders it incumbent on the 
doctor in charge to a close watch on the case, 
@ precaution neglected Dr. X, who had left his 
patient unattended for 48 hours. Accordingly, 
damages to the tune of 20,000 francs were awarded. 

There are limits, however, to the financial yield of 
doctors requested to pay for their mistakes. One 
summer’s day some ladies were motoring through 
Normandy when there was a skid and a smash. 
The driver was found by a local doctor, summoned 
in all haste, to have fractured her right radius. She 
was tended promptly on the spot, and later in hospital, 
where the fracture was set under local anzsthesia, 

laster and ban being used in the process. 
Teese tal bela saad usted once when the patient, who 
was holiday-making, saw fit to return to Paris, 
where she cons as The skiagram now 
taken of her wrist showed displacement of the right 
radius, and it was so serious that an operation had 
to be performed; indeed, even six months later 
satisfactory union of the bone had not yet been 
achieved. The local doctor, who had received 
400 francs for his services, was now sued for 75,000 
france—the sum at which the lady assessed that 
element of her sufferings for which she held him 
responsible. He was not only completely exonerated 
but was made the object of such a vindicative 
appreciation in court that the complainant had no 
heart for an appeal against the verdict. 


PHILANTHROPY WITH AN ARRIERE PENSEE 


Lieut.-Colonel Coudray, dipping into the records 
of medical inventions of more than a century ago, 
has found therein much food for melancholy medita- 
tion (Arch. de méd. et de pharm. milit., Sept., 1934, 
p. 355). The emotions and aspirations evoked b 
the French Revolution were apt at times to 
the altruistic touch. Members of the Government 
approached by scientific discoverers used to refer 
them to the Conseil de Santé on which several leading 
medical men of the day served. The chief object 
of the solicitude of inventors was the Army, and 
venereal disease seemed to have made a special appeal 
for them. One of these would-be benefactors was 
a certain Jeudy de l’'Hommande who, in the year LI. 
of the Republic, claimed to have discovered a remedy 
for syphilis and psoriasis which, by the promptitude 
of its action and the invariable felicity of its results, 
was superior to all the drugs hitherto in usage, 
mercury in particular. The Conseil de Santé invited 
de  Hommande to present himself and to state what 
was the composition and mode of employment of his 
remedy. He duly accepted the invitation, but 
flatly refused to give the desired information ; where- 
upon the Conseil de Santé ruled that “as humanity 
is opposed to the employment of a drug of unknown 
composition, Citizen Minister is solicited not to 
authorise Jeudy de |’ Hommande to make the proposed 
experiments in the military hospitals.” The inventor 
felt hurt, and his sense of injustice found expression : 
“I do not wish to threaten you, Citizen Minister, but, 
mark you, it is never prudent to drive to extremes a 
man who feels insulted and who has reason so to feel, 
because, &«., &c.”” But the Conseil de Santé remained 
obdurate, and the inventor could only turn in plaintive 
indignation to the Minister of War, asking him : 
“If you had a precious secret which was the means 
of your livelihood, would you surrender it without 
a consolatory quid pro quo 1” 








728 THE LANCET) 


TRELAND.—VIENNA. 


[surr. 29, 1934 











(FROM OUR OWN CORRESPONDENT) 




















MEDICAL OFFICERS AND THE CONDEMNATION OF 






free from typhoid fever, although sporadic cases 
occur. An outbreak has also occurred in the 
Manorhamilton County Home, Co. Leitrim, several 


-of the cases being in the families of officials of the 


house. 





VIENNA 


(FROM OUR OWN CORRESPONDENT) 



























































medical officers of health 
dwellings. The first action necessary, he remarked, 
‘was to ask for a report from the medical officer of 
health. These officers were not paid a sufficiently 
Doo Bdge vf ayer Patel ump neg 
vate practice, the result of that being that in a 
great many cases medical officers had refused to 
condemn areas obvious to everybody as being slums 
of the worst kind. To remedy this the services of 
county medical officers of health should be placed 
at the disposal of local authorities for the p of 
an pend wigh shes tncah cedienttinn Memaana 
. The remarks of the chairman were 
8 by Mr. Forde, commissioner for the town 
of who stated that he had great difficulty in 
the medical officer to condemn houses. On 
the hand, Mr. Paes Dundalk, gave the 
re tease were too careful in 
examination of houses. uty Corish’s sug- 
gestion of obtaining the aid of county medical 
officers of health is, on the face of it, a one, 
although the time of these officers is probably pretty 
fully occupied with their immediate duties, as few 
of them have as yet been given adequate skilled 
assistance. It is true that they are in a more inde- 
pendent tion than local practitioners, and also 
they are sanitarians of experience. The charge, 
however, that medical officers are deterred from their 
duty by fear or favour is an unfair one. If medical 
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houses as unfit for human habitation, it is not from 
fear of giving offence to their patients, but because 
they know 
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OUTBREAK OF TYPHOID 
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involving some 23 patients was reported last week 
with one death. The source had not then been 
discovered, but full in were being 
made. In recent years Dublin has-been relatively 

























DEATHS IN THE PROFESSION 


Tue Uni of Vienna and the Austrian medical 
profession have two serious losses by the deaths 
of Prof. Max Sternberg and Dr. Alfred Perutz. 
Sternberg, who was 71 years old, had only recently 
resigned his sen gst a ces 
for internal di at the Wiedner enhaus, 
the second largest hospital in Vienna, which he had 


held for over 30 years. Even as a young man he 
displayed the powers for which he later became 


the reflexes, and contributed numerous papers to 
the Archiv fiir Anatomie und Physiologie and the 
Zentralblatt fiir Physiologie. His researches in the 
of the heart received wide notice at the 
time of their publication and are the basis of modern 
achievements in electrocardiography. Sternberg had 
been for some time and his death was not 
une , but Peruts’s death at the age of 49 
(from embolism after an operation for a dicitis) 
came as a shock to his many friends. He was an 
excellent student and diagnostician and an iring 
teacher. He turned to medicine after q 


of the skin and another on 
the general therapy of skin diseases—while his treatise 
on me gga of the urethra is also a standard work 
in Austria. 


The death is also announced at the age of 65 of 
Prof. Fernau, who for many years had worked at 
the Radium Institute, and was connected with 
several commercial radium . He had 
lately become known as an authority on radio- 
biology and radiochemistry. It has accidentally 
been discovered that his body emits a sort of lumino- 
sity or fluorescence in the which is attributed 
to an accumulation of radio-active substances. A 
similar condition has been reported in several people 
whose work brought them into contact with radium, 
and this time it will be carefully investigated. 


THE POPULATION OF VIENNA 


Last year there were 12,137 live births in Vienna 
(6343 boys, 5794 girls), of whom 9455 were born in 
wedlock and 2682 were illegitimate ; the number of 
stillbirths was 1139. The chief causes of death 
were: circulatory, 5638; cancer, 3915; respiratory, 
2717; nervous system, 2397; tuberculosis, 2142; 
and alimentary tract, 1304. There were 1188 
suicides and 1779 attempted suicides, while 1653 
deaths are attributed to accident or violence. Immi- 
grants to the city numbered 155,587 and emigrants 
122,443; and these various comings and goings 
resulted in an increase of 21,809 in the Sopditien. 
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The lists of the Board of Health show 5045 registered 
medical persons (including public health officers and 
Mental surgeons), 603 of whom are women. There 
were also 1230 unqualified dentists (or dental tech- 


nicians), 218 surgeons, 568 qualified mid- 
wives, and we eked midwives The mem bershi 


of compulsory Krankenkassen (excluding ci 
servants or municipal clerks) stands at 867,441, as 
against 883,723 a year ago. 


A FIRST-AID SOCIETY 
The Wiener freiwillige Rettungsgesellschaft was 
founded in 1881 after a fire in the municipal theatre 
in which 584 people lost their lives. In 1933 the 
society's ambulance corps dealt with 2673 street 
‘.aecidents (an average of seven daily), 1727 of these 
being due to motor-cars, 475 to tramcars, 310 to 
bicycles, and 108 to horse-driven vehicles, while the 
Temaining 53 were caused by railway accidents. 
Of the 2987 cases of suicide and attempted suicide 
noted above the corps treated 2289 (or six a day), 
and were able to save 1610 lives. Members of the 
society treated 1474 accidents in factories, and 616 
due to sport and athletics. They also attended 
115 cases of bites by animals, 317 cases of burns, 
and 741 cases of injuries due to the excessive use 
of aleohol ; and 428 women in labour were conveyed 
to hospital. In all 25,177 people (69 daily) were 
treated in the year, and of these 8843 had to be 
taken to hospital. All is given free, and the 
0 and methods of the society have served 
as a model for others. 





UNITED STATES OF AMERICA 
(FROM AN OCCASIONAL CORRESPONDENT) 





A GATHERING OF PUBLIC HEALTH AUTHORITIES 

A SPECIAL train carried delegates this year from 
the east coast to the west to attend a joint 
of the American Public Health Association with its 
western branch. i ig how remote is Pasa- 
dena from the centre of population the country was 
well represented. Delegates were also present from 
Canada and from Mexico. 

No as advance was reported in any branch 
of public health. It may be that original research 
has been curtailed by the cuts to which all health 
department budgets have been subjected. Some 
excellent work was nevertheless described. In the 
section of epidemiology, for example, Dr. Carl F. 
Jordan gave aii interesting account of an epidemic 
of abut fever from raw milk consumption in 
Iowa, and Drs. James A. Crabtree and William 
Litterer from Tennessee an outbreak of 
milk poisoning that was traced to two cows. It was 
found that in these animals the udders were caked, 
owing to an infection with a staphylococcus bacterio- 

similar to the germ recovered from patients. 
The investigators proved their case by manufacturing 
toxin from the cows’ staphylococci and consuming 
it themselves in sufficient quantity to reproduce in 
themselves the typical symptoms of the epidemic. 

At a luncheon sponsored by the western branch 

ublic health administration was discussed 
Dr. John A. Ferrell, of the international health board 
of the Rockefeller Foundation, and by Dr. Walter 
H. Brown, professor of hygiene at Stanford Univer- 
sity. “ Rotating boards,” said Dr. Ferrell, “ will be 
needed in State government until the merit system 
of appointment has been firmly established and the 
patronage system abandoned. After that a cabinet 
position for the chief executive may be preferable. 


Coérdination must be achieved between public 
health, social welfare, and education. It is not so 
poe penser who directs these coérdinated services 

it is to see that the director has proper qualifications.” 
Dr. Brown, having just returned to America from a 
world tour, stated that whenever he had found him- 
self in a community well administered in public 
health, wherever he might be, he had come to know 
without looking that he was under the British flag. 
He described in some detail the requirements of the 
public health service in Great Britain, laying stress 
upon the training required, the security of tenure, 
and the remuneration for service. 

Among the scientific exhibits a prominent place 
was given to one on “ public health and eugenics in 
new Germany " brought from the Deutsches Hygiene 
Museum at Dresden by Dr. Bruno Gebhard. One 
section of this exhibit which shows by electrically 
lighted models the story of maturation and fertilisa- 
tion of the germ cells is worthy of the highest praise. 
One suspects that this part is taken from the original 
museum, and that the remaining wall charts are 
later accessions des rather to support a political 
conviction than to natural iow. 

Among the resolutions adopted by the general 
council is one endorsing the campaign for the 
prevention of congenital syphilis “to the end of 
securing early health and medical examination of 
every pregnant woman in which blood examinations, 
including tests for syphilis, shall be routinely em- 
ployed.” Another favours the adoption of regula- 
tions requiring the distribution of dinitrophenol only 
on the prescription of a practitioner, while yet 
another recommends that in every industrial State 
there should be a bureau or division of occupational 
diseases or industrial hygiene, under the supervision 
of a physician, empowered to investigate worki 
environment for the control of health hazards an 
the prevention of industrial disease. 

The officers elected to serve in 1935 include 
Dr. Walter H. Brown as president, Dr. J. C. Geiger 
(San Francisco), Dr. James Roberts (Hamilton, 
Ontario), and Dr. Francisco de P. Miranda (Mexico) 
as first, second, and third vice-presidents 
tively. Next year’s meeting will be in Milwaukee, 
Wisconsin. 








THE SERVICES 


COMMISSIONS IN THE ROYAL ARMY 
MEDICAL CORPS 


THE War Office announces that applications are 
invited for Be rere to commissions in the 
R.A.M.C. dates who will be selected without 
competitive examination will be required to present 
themselves in London for interview and shonteal 
examination on or about Oct. 25th. Successful 
candidates will in the first instance be given short 
service commissions for five years, at the end of which 
period they may either retire with a es of £1000, 
or apply for a t commission. Permanent 
compeladene will be given to officers selected from 
among those who wish to make the Army their 

t career. Further particulars will be found 
in our advertisement columns. 








ROYAL NAVAL MEDICAL SERVICE 
Surg. Lt.-Comdr. R. C. Foster to President for course. 
. Lts. H. 8S. Marks and H. G. Wells to rank of 
ROYAL NAVAL VOLUNTEER RESERVE 
Surg: Lt.-Comdrs. R. R. B. Roberts and R. D. Jenkins 
to Victory; W. H. Carr to Victory; and T. C. 
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Larkworthy to Pembroke for R.N. Hospital. Chatham, 
arg. Lts, W. F. Jones to Victory for Haslar 
and P. K. Fraser, commission 


i 


terminated on transfer'to R.N. 
yg fo > smaomhteran omer aig aaa ater 
ARMY MEDICAL SERVICES 
Col. F. D. G. Seay tine uishes the appt. of Dep. 
Dir.-Gen., Army Med ar Office (temp.). 
The ee ook oak appte. are made: Col. W. P 


Army . Servs., War Office. (Vide Taz Lancet, June 9th, 
1934, . 1247.)-Lt.-Col. J. Heatley-Spencer, from R.A.M.C., 
to be 


Col. H. B. Kelly retires on ret. pay. 


ROYAL ARMY MEDICAL CORPS 


E. V. Whitby to be Lt.-Col. 
R. H. Hodges, M.C., retires on ret. pay. 
Serv. undermentioned 


SUPPLEMENTARY RESERVE OF OFFICERS 


. E. J. Fitegerald, from R.A.M.C.,T.A., to be Capt. ; 
J. Morgan to be Lt. 


i 


1 the age 
tes et ee eee 42nd (E. Lan.) 
Div., and Col. A. M. Johnson, M.C., T.D., is appointed 
Division. 

t, having attained the age limit, retires 
and retains his rank, with permission to wear the pre- 
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Wed Ree KS. Redon’ 
. Sim mn, A. H. MacC. Eaton, 
ton, . 8. Creed, D. P. Levack, 
' P. Oliver, A. Bremner, M.C., and 


d tioned Lts. to be Capts.: A. C. King, 
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ROYAL AIR FORCE 


The undermentioned are granted short service com- 
von pag Big Officers for three a9. Se a 
. F. Harvey, G. H. Morley, and A. W. 


Flying Officer W. P. Griffin is promoted to the rank 
of Flight Lt. : > 


INDIAN MEDICAL SERVICE 
Capt. G. D. Rai relinquishes his temp. commn. 


DEATHS IN THE SERVICES 


The death occurred on Sept. 15th of Lieut.-Colonel 
Win Benjamin Browning, C.I.E., 1.M.8. (retired), 
peigeeciige Y:  e go eo at the age of 79. He 
was @ son eeente in whing of Baggots- 
town, Co. Limerick, and was educated privately and 
ws L.R.C.P.1., L.R.C.8.1L, and L.M. Coombe Hos- 

Dublin, in 1879. He entered the Indian Medical 
Ecevivo in 1880, became Surg.-Major in 1892 and Lieut.- 
Colonel in 1900, and retired in 1910. He had been assistant 
physician and Madras General » 
emg oa peer en chor mg aye 

" lessor hygiene, materia medica, 

in jpn trey Ma, Nt 
o ge, ° 
prima of examiners thereof, and senior poll -n2c per Bn 
Madras General Hospital. He was created C.1.E. in 


Ospl 
1898. He married in 1887 Annie Georgina, eldest daughter 
of Colonel Kenlis F. Stevenson. 





PANEL AND CONTRACT PRACTICE 





Placebo Prescribing 


Do patients as a rule expect a prescription or a 
bottle of medicine when they consult a doctor? 


What is the opinion of the public to-day about 
the taking of medicine as a remedy for illness ? 


estions from many points of 
Sle ae te teenies beet n it is 
observed that the chemists’ accounts for insured 
persons increased from a total of £1,865,123 in 1932 
tea en ee eee 
lljd. per insured . All doctors are 
familiar with the patient's statement that the very 
first dose did him good, and it would be a foolish 
refused to repeat that mixture. There 
story of the old lady who could not do without 
ugh mixture and on one occasion when she 
Logg lag Boo Reg Re hie 
in the bottle, filled it up with 

that the mixture had 


os Rye ys my ange y doctor has to keep a 
stock of this Camp coffee in the dispensary. Most 


> 





practitioners who dispense keep a mixture labelled 
“ADT”: Afor any, T for thing, D for what you like 
—to be used for people who are thought not to require 
medicine at all but who would consider themesel 
if they did not get somethi 
prescriptions for insured persons are not labell 
Sir George Newman in his annual an raises 
this question of unnecessary medicine and its cost, 
The imsured person is entitled to receive and his 


prescribing of practitioners whose costs appear te be 
definitely higher than the areal average. The prac- 
Ce ae eee ee 


Fines me 
@ report as a statement of what took place at the 
interview which he is asked to correct 
On this report the Ministry of Health decides if there 
has been extravagance and if so whether to send a 
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956 such interviews, ey pecinien Wie tata ten sna 
earlier; 12 letters were sent and there were 
5 references to panel committees with 1 successful 
In only 4 cases was it found that 

cost had been incurred, as against 45 in 1928. Indi- 
vidual extravagance eves om — gone down but 
the general cost of prescri ey up, and it 

George says, 


expensive drugs, such as insulin and liver extract. 
His reply to this is sound. Inasmuch as these drugs 
are definitely necessary, it becomes more than ever 
important to see that money which should be available 
for their cost is not frittered away in placebos. 

England most practitioners have for generations made 
up medicines themselves for their working-class 
patients, with the result that they regard a bottle of 
medicine as the necessary corollary of a visit. In Scot- 
land doctors have never dispensed medicines and this, 
he says, explains why the cost head of medicine 
in Scotland is half that in England. The difference 
cannot be explained by the incidence of disease, 
nor are the end-results worse in Scotland. Even in 
England there are wide variations in places similarly 
situated. For example, in Kingston-upon-Hull 
medicine costs 47-392d. per insured person, in Grimsby 
only 29-614d. Of the 20 places at the top of the list 
ll are held by county and county boroughs in 
Lancashire. In time of prosperity, Sir George tells us, 
a jamanahine heaters ange had a p standing account 
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with its doctor, on which an amount was paid weekly 
to his collector. “They believed in a bottle of 
medicine and insisted on getting it and paying for it.” 
This habit persists in time of depression when the 
insurance fund suffers. The determining factor 
in the doctor’s view is the fear of offending his patient, 
thereby risking the loss not only of that patient 
but possibly his family and relatives. But whilst can- 
tankerous patients leave Dr. A. they also leave Dr. B. 
and Dr. C., so that what Dr. A. loses in one family 
he gains in another, and there are, Sir George thinks, 
“many doctors who, while courteous and considerate 
to their patients, do not allow themselves to be swayed 
unduly by sentiment, and take their rightful position 
as guide and instructor in medical matters both 
in the cure of current illness and in the avoidance 
of similar ills in the future. They give or withhold 
medicine as they see need, and maintain their position 
in the estimation of the patient by their evident 
knowledge and assured conviction.” 

This may be so, but why is it that there is no 
recognition of this very difficult work when the 
doctor’s remuneration is under discussion? One 
obvious solution of this prescribing difficulty is to let 
the patient pay something towards the cost of his 
medicine. The public appreciates what it has to pay 
for. There would be little hardship to the bulk of the 
insured population if they were asked to pay (say) 
threepence to the chemist for every prescription 
handed in. Necessitous cases could receive help 
towards this from the relieving officer. This would 
stop placebo cs shad 





JOHN ALEXANDER MILROY, M.D. Edin. 
PROFESSOR OF BIOCHEMISTRY, QUEEN'S UNIVERSITY, BELFAST 
Prof. John Milroy, whose death took place on 
Sept. 19th after a long illness, was born at Kirk- 
cowan, Wigtownshire, in 1871, and was educated 
at the Collegiate School and the University of 
Edinburgh. He graduated M.A. in 1893, M.B., C.M. 
three years later, and in 1902 M.D. with a gold medal. 
After graduation he went to Owens College, Man- 
chester, as demonstrator of physiology and from 
there for two years to Yorkshire College, Leeds, 
returning to Edinburgh as research worker in the 
chemical section of Sir Edward Sharpey-Schafer’s 
department. His work on the reduction products 
of hematin -was begun there and continued for a 
period of about ten years, the results being published 
mainly in the Journal of Physiology. His work on 
the metallic compounds of hematoporphyrin appeared 
in the Biochemical Journal. In 1902 he was appointed 
lecturer in physiology in Queen’s College, Belfast, 
and in 1909 lecturer in biochemistry, a post which 
he held until 1922, when he was given the newly 
founded J. C. White chair of biochemistry in the 
university. His work covered a very large field and 
much of it was published under the names of colla- 
borators. Of late he had interested himself especially 
in the development of micro-methods for the estima- 
tion of glucose in the blood, the determination of 
= and micro-sublimation methods. With his 
Prof. T. H. Milroy, he collaborated in a 
-book on Practical Physiological Chemistry which 
through three editions and was used in many 
medical schools. The last edition was almost entirely 
work and is witness to the scrupulous care 
in working out personally all the practical 
the methods described. A colleague writes : 
ilroy was one of the best loved of teachers ; 


nothing irked him < or was beneath his notice. ‘He 
was always ready to offer advice freely when called 
upon to do so, but never obtruded his own opinions. 
He always saw the other fellow’s difficulty and no 
one hesitated to go to him for help. Generations of 
students and graduates who attended his advanced 
classes will remember him for his devotion to work 
and his kindly gentle nature.’ 


ROGER SCOTT RICHMOND, B.A.Camb., 
M.R.C.S8. 

Dr. Roger Richmond, whe was killed in falling 
from a fire escape at St. Mary’s Hospital, Paddington, 
on Sept. 20th, was the youngest of three sons of 
Dr. B. A. Richmond, regional medical officer for the 
south-western division at the Ministry of Health. 
He was educated at Leighton Park, where he was 
cricket captain, and at Caius College, Cambridge, 
where he graduated as B.A. in 1929. He then entered 
St. Mary’s Hospital with a scholarship, took the 
primary F.R.C.S. in 1931 and the final conjoint 
in 1933, remaining at the hospital as resident obstetric 
officer and recently casualty officer. At St. Mary’s 
he kept up his high athletic record and was captain 
this year of the cricket team, which he led to victory 
in the hospitals cup last July. He was one of the 
best forwards in the Rugby fifteen which won back 
the cup in March, and two years ago he won the 
inter-hospital 440 yards hurdles. “In everyday 
life,” writes an associate, ‘“‘ Roger Richmond had the 
charm that comes of ready friendliness. The 
he showed in swimming or cricket was also in his 
manners, and he was on easy terms with seniors and 
juniors alike. At his old school he beeame a link 
between generations—someone whom all knew and 
all were glad to know. His fine figure, his kindness, 
and his gaiety made people feel that this was what 
a@ young man should be.” 
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CORRESPONDENCE 





THE SIGNIFICANCE OF GLYCOSURIA IN 
LIFE ASSURANCE 


To the Editor of Toe Lancet 


_ §m,—The article on the ce of 


Ins Medical Society at two mectings held 
Peon cc ier. Ist, 1933, and Feb. 7th, 1934. 


Members of this society , and members 
of the medical profession in general when they have 
pus efi saad py ya duet ira wpencsualiane 

warmly approve of and this endeavour 


of Tue Lancet to give publicity to discussions which, 
as etry | maintain, are of such great importance 
nok atieh ut for your action would have remained 
known to a limited numberof people. _ ; 

Alas! you give me credit for sresteking. oe 
very important facts; this credit should given 
to three American actuaries who carried out close 
studies from which the quoted by me were 
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122, Harley-street, W., Sept. 2ist, H. Barry Suaw. 


ERYTHEMA NODOSUM 
To the Editor of Tue Lancet 


Sin,—In the article in your last issue 
a ee eee medians 
P 
criticisms of his ? (1) No report of the X ray 

2 tie an was ven or the skin reaction 





in life assurance in your issue of August 18th 


the week before. May I offer the following 


usually clears up, if left alone, in from one to 

seven days. Hence the of serum into four 

eases without controls is 
. Besides. 


(better termed “extract,” a substance akin to 
tuberculin). One patient had six attacks of e ma 


nodosum and was in in two. She was 


so sensitive to the hemolytic streptococcal endotoxin 
that an attack could be simulated by an injection 
of this substance. 

I would willingly, however, give up ever mentioning 
these rare and wal’ tenes unimportant cases 
of the streptococcal (wrongly called rheumatic) 
type, if thereby I could persuade my colleagues of the 
necessity of regarding every case of erythema nodosum 
as tially tuberculous until proved otherwise. 
In ion, when specially working on streptococcal 
diseases and being in touch with some 700 children 
suffering from s states, my percentage of strepto- 
coccal cases was 29 as opposed to 71 per cent. tuber- 
culous, although I was not on tuberculosis 
at the time. Here in Dublin d the last two 
years I have seen some 20 cases of erythema nodosum, 
o 1 of which was streptococcal. In children I 
feel entitled to say now, and I am glad to see Dr. 
Donald Paterson takes the same view, that the 
majority of cases of erythema nodosum are 
tuberculous. I would like to state also in connexion 
with your leading article that I am in almost complete 

t with all the points made by Drs. Forman 
and Whitwell. 

I use the sedimentation time (Payne’s method) 
as a routine in my wards and find it a very great 
assistance when assessing the “activity” of tuber- 
culous and rheumatic disease. 

I am, Sir, yours faithfully, 
Dublin, Sept. 25th. W. Rosert F. Corus. 


To the Editor of Tue Lancer 


Dr. A. H. Carter, formerly physician 
hampton and Staffordshire General (now The Royal) 
ital, Wolverhampton. I have for myself verified 


your last issue, that many patients suffering from this 
condition give a positive Mantoux reaction, is, of 
course, well i on the Continent. It is a 


@ positive Mantoux reaction it is usual to a 
history of sore-throat or of some respiratory infection 
preceding the ce of eruption by from two 
four weeks. certain such cases small frequently 
doses of emulsions of throat o 
to expedite the disappearance of the eruption. 
these facts taken together seem to indicate tha 
eruption of erythema nodcsum is “allergic” 
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THE UREA-CLEARANCE TEST.—BOARD OF CONTROL 
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apenas eecontons, 00 helivved cn thoCentinent, 

” (another blessed word) as widely 

believed in this country, or micro This 
helps to establish some relationship 

between experience on the Continent and in this 

country. I am, Sir, yours ° 

' Wolverhampton, Sept. 23rd. 8. C. Drxe. 


ADULT SERUM IN THE CONTROL OF MEASLES 
To the Editor of Tue Lancet 


Sin,—Following the article by Dr. A. E. Gammie 
and myself in your issue of Sept. Ist (p. 507), I have 


(blessed word) in nature and that the sensitising agent 


received inquiries with to the rth of time 
elapsing between the a’ of measles and the blood 
. The particulars are as follows :— 
Rover Date Date of attack Dato of 
blood 
Scout No. of birth. of measles. donation. 

1 28/11/1914 Jan.,1920 .. Jan., 1934. 
2 12/3/1911 Nov., 1918 .. Jan., 1934. 
3 3/3/1916 Aug., 1918 .. Jan., 1934. 
4 27/4/1910 1915 & 1916.. Feb., 1934. 
5 .. 20/12/1908 .. 1915 .. Feb., 1934. 
So... Weyaaeen |. RD Feb., 1934. 


Dr. R. A. O’Brien tells me that several authorities 
have asked the Wellcome Physiological Research 
Laboratories to prepare serum, and that the labora- 
tories are wi to coéperate with medical officers 
of health who wish to organise a plan for the collection 
and distribution of adult serum. 

I am, Sir, yours faithfully, 
Etwm H. T. Nasu, 
Medical Officer of Health and School Medical Officer, 
Isleworth. 


Heston 
Hounslow, Sept. 21st. om 


THE UREA-CLEARANCE TEST 
To the Editor of Tue Lancet 

Siz,—Previous tests involving the administration 

of various substances which a presumably 
kidney was expected to excrete were open to the 
criticism that their superimposition of unnatural 
conditions upon a pathological state was liable to 
obecure the view of the clinician ; even the sudden 
uantities of urea does not 


occur in nature. 3s technique in the 


urea-clearance test avoids this ob , and without 
doubt the ideal. ver, the test 
described Drs. McClure and Stewart, and referred 


to by them in your last issue, has the advantages of 


com of the excretion rate in the urine of 
diastase with the excretion rate of water, and found 
it to answer well for clinical purposes. However, 
McClure and Stewart have shown that the laboratory 
work is unnecessary, and my opinion is that the test 
deserves to be more widely used. 
I am, Sir, yours faithfully, 
Gavin A. DuNLOop. 
orksop, 











BOARD OF CONTROL 


ANNUAL REPORT 





An increase of 1491 in the number of persons 
received in hospitals for mental disorder, and an 
increase of 4871 of mental defectives under care, is 
recorded in the twentieth annual report of the Board 
of Control issued to-day. As regards mental disorders 
the recovery-rate was 33 per cent.; 20 per cent. 
were discharged relieved, 5 per cent. unimproved. 
Only five mental hospitals admitted no voluntary 
patients, though 34 admitted no temporary patients. 
The use made of the new facilities shows marked 
variations: at six hospitals over 35 per cent. of 
admissions were voluntary, headed by 55 per cent. 
at Cardiff; at Derby borough 42 per cent. of the 
admissions were of temporary patients. Less than 
55 per cent. of the admissions at Portsmouth and 
Ipswich were of certified cases. In the i 
hospitals the average number of certified admissions 
was 38 per cent., at the licensed houses 45 per cent. 

Of the 9000 deaths 108 were due to enteric infec- 
tions, 151 from influenza, and 77 from violence 
(including suicide); 8 per cent. of the deaths were 
due to tuberculosis, but wide variations exist in its 
incidence in the hospitals. Phe occurrence of typhoid, 
dysentery, and severe diarrhea has shown little 
alteration over the last ten years ; the Board question 
whether delay in making cultures may not be 
responsible for the non-detection of dysentery- 
carriers. 

339 patients are resident in houses for single-care ; 
only eight of these were received on the voluntary 
basis. Over 15,000 certified patients are resident 
in public assistance and municipal hospitals. 

The report deals at some length with occupational 
therapy, a form of treatment which is used very 
extensively in some, far less so in other hospitals. 
Ite efficacy in retarding deterioration is undoubted. 
This form of therapy is now being developed in the 
wards themselves, and not, as formerly, relegated to 
a far-off pavilion in the grounds. In some places 
real efforts are being made to find for each patient 
the occupation best fitted to his needs; in others 
there is still a tendency to regard the kind of work 
done as immaterial so long as the patient is not idle. 
Training in occupational work is now becoming an 
integral part of the mental nurses’ studies. 

Trained social workere are established at several 
hospitals. The Board survey the services which 
can usefully be rendered by these workers ; the fact 
that they are available to supervise recently discharged 
cases may, it is hoped, lead to more discharges and 
thus lead to a better use of available accommodation. 
Experiments in boarding-out cases have been made 
in East Suffolk, where suitable homes have been 
found, relieving hospital congestion as well as pro- 
viding a home atmosphere for patients who are likely 
to do well outside the institution. 

The provision of out-patient treatment continues to 
show great variations in different districts; 85 

hospitals are now in association with 67 
mental hospitals, exclusive of the County of London ; 
23 of the 100 county and Tu - mental hospitals 
are still without any such link. some out-patient 
clinics the provision for attendances per patient 
seems inadequate. Only four of them hold a session 
more than once a week ; in some attendance is only 
once a month or by arrangement. Tribute is paid 
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concern. Over 2000 new beds for defectives, repre- 

senting a 15 per cent. increase, have been provided 
during the period under review, but colony accommo- 
dation remains an urgent need, to trouble and 
disturbance in the ho and milieu of those who 
cannot be so received. re is little demand for 
increase in approved homes where the annual charges 
are from £100 to £200. 

Considerable attention is given by the Commis- 
sioners to the means whereby defectives not in 
institutions can be adeq dealt with. Home 
visiting is oneuely being supplemented by protest 
facilities for training, recreation, and employment 
Considerable development of the social work is 
necessary ; 186 more defectives were placed upon 
licence, 251 in guardianship, and 2186 more (or 6 
per cent.) under statutory supervision. Examples 
of what has been achieved in this way is given. 
186 day centres are now in use. Great discrepancies 
are reported in the efforts made to cope with the 
problem of mental defectives in different areas. For 
example, Leeds and Sheffield are cities of similar 
size; 358 defectives are on the register at Leeds, 
only 25 at Sheffield. 

Inquiries into the number and type of defectives 
were carried out in 11 mental hospitals; 14 per 
cent. of the population of these hospitals were found 
to be true defectives ; 12-2 per cent. were found to 
be fit for transfer elsewhere. If these hospitals 
could be taken as a fair sample it would appear that 
over 20,000 defectives are at present living in mental 
hospitals, of whom 7000 would be suitable for allo- 
cation to colonies, 8000 to public assistance hospitals, 
and 6000 should remain in mental hospitals. 56 
per cent. of those fully investigated were feeble- 
minded, 44 per cent. idiots and imbeciles. The 
figures showed interesting comparison with the 
general population. While 50 per cent. of the 
ordinary population are under 30, as many as 70 
per cent. of the idiots in this survey were under 30. 
On the other hand, the feeble-minded appear to die 
lees early than the general population ; 48 per cent. 
of the feeble-minded covered by these inquiries were 
over 40, compared with 35 per cent. of the general 


ion. 

Attention is also given in the report to the subject 
of deficiency and crime. Only 897 persons of the 
14 millions found guilty in the last triennial period 
were found to be certifiable as defective. Whether 
this number represents all who might have been 


so certified seems doubtful; t 
discuss this point. About 1 
certified defectives in each 
sideration because of crime ; 
had been previo 
definitely rising), only 3 
once under guardians 
between indictable offences committed by normal 
as compared with defective persons are offences 
the person (normals, 4-4; defectives 31-9). 

Of the 232 making up this number, 210 were sexual 
offences. 

A survey of the 51 communications summarising 


research in progress in mental hospitals concludes 
the report. 


MEDICAL NEWS 


London Hospital 
The Schorstein memorial lecture will be delivered by 
Sir Farquhar Buzzard, regius professor of medicine in the 


University of Oxford, at 4.30 p.m., on Thursday, Oct. 18th, 
in the medical college. 


Pharmaceutical Society of Great Britain 
The ninety-third session of the school will be opened on 
Wednesday, Oct. 3rd, at 3 P.u., when Mr. George Barger, 


F.R.S., oalateaie sf chemistry in relation to medicine in 
the University of Edinburgh, will deliver the inaugural 


r 
i 








British Red Cross Society's Clinic for Rheumatism 
A course of lectures on rheumatism which will be given 
every other Thursday till Dec. 13th, at 8.30 P.m., at this 
clinic (Peto-place, Marylebone-road, N.W.), is to begin on 
Oct. 18th. All the lecturers are members of the honorary 
visiting staff and all inquiries about the lectures should 
be addressed to Dr. M. B. Ray at the clinic. The lectures 
will be resumed on Jan. 3rd. 


Institute of Medical Psychology 
This institute has issued the of a post- 
uate course in psycho- therapeutic theory and method. 
main course, covering a year’s work, will begin on 
Oct. Ist, and is arranged for two : those who can 
give only three hours twice a week, and those who can give 
@ minimum of 12 hours in the week. There will be a five 
weeks’ introductory course of lectures which may be taken 
separately by medical practitioners. Lectures on sectional 
lines have also been arranged for doctors, nurses, and 
educational and social workers. such course, on 
psychology and modern problems, will begin on Oct. 23rd, 
and the lecturers will include Prof. C. G. Seligman, F.R.S., 
Dr. Emanuel Miller, Prof. J. C. Flugel, and Dr. H. 
Crichton-Miller. A ten weeks’ course, n only to members 
of the medical profession, which will deal with psycho- 
physical adaptation, will be given by Dr. Crichton-Miller 
and Dr. Cedric Shaw from April 24th onwards. Further 
perete of these courses may be had from the honorary 
ure secretary at the institute, Malet-place, W.C.1. 


Public Health Lectures 


A series of lectures on the prevention of disease is 
being delivered under the joint auspices of the Royal 
Institute of Public Health and the Institute of Hygiene 
in the lecture mag of the Institute of Hygiene, 28, Portland- 
om London, W., on Wednesdays, at 3.30 p.m. , until 

12th. They are open to all who are interested in 
health problems. The lecturers are Dr. W. J. O'Donovan 
(industrial skin diseases), Dr. Wilfred Pearson (disease in 
infancy), Sir Pendrill Varrier-Jones, Dr. Henry Yellowlees, 
Mr. Aleck Bourne, Dr. R. Scott Stevenson, Mr. W. E. 
Tanner, Dr. D. M. Connan, Mr. Michael Smyth, Sir Stanley 
Woodwark, Mr. Percival Cole, and Dr. Alfred Cox. 

The Harben lectures of the Royal Institute of Public 
Health will be delivered at 23, Queen-square, W.C., 
on Oct. 8th, 9th, and 10th, at 4 p.m., by Dr. W. J. Tulloch, 
woes of bacteriology in the University of St. Andrews. 

has chosen as his subject the diagnosis of small-pox 
and the in of vaccinia by laboratory methods. 
No ticket is required for admission. 
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Faeyr of Riese 


aiden 
At 5 P.m. on Oct. 4th Dr. Francis Brett Y: oung will presen 
pd ye and give an address to the 
theatre of the University. A reception od 


dean and a dinner will be held at the Grand that 
evening at 7.45 P.M. 
A Diamond Wedding 

oseph rapoweder ogo for over 
wa years in Notting, ba the 60th 


poner ee a Aap rs ‘and with hia wife recived 
congratulations from King Queen as 
ae Coe received his medical training 
University College, nb 000 Sennen ote 
ap om, ow Hospital for Women from 1885 to 1898. 
His was also a surgeon in Nottingham. 
Continental Anglo-American Medical Society 

A meeting of this society will be held in Paris on 
Oct. a eit. at 81, Boulevard Malesherbes, with 
Dr. C. Jarvis as host. Any doctors holding British 
or datithiem anatiineatees ted Maina te ise on the 
Continent will be welcome. At an informal dinner on the 
same evening guests from London and Paris will be 
entertained. 


Society 
On Tuesday, Oct. 16th, a meeting of this society will 
pet tc Prof. F. C. 8. Schiller will on Ant-men 


Aor On Oct. 30th Prof. H. Muckermann 
will the society on the eugenic movement in 
Germany. Both meetings will take place at 5.15 P.m., 
at the rooms of the Linnean Society, Burlington House, 
Piceadiliy, London, and Sir Humphry Rolleston will 


International Congress of Radiology 
At the delegates’ meeting of the fourth International 
of pe 4 me held in Zurich this 
summer, it was to fifth congress d 
September, 1937, in America, and Dr. Arthur C. Christie 
oneened of roentgenology in the George Washington 
niversity, was elected president. Dr. B. H. Orndoff, 
professor of roentgenology in the Loyola University of 
pec bert secretary to the congress and it 
is pro le that the meeting will be held in Chicago. 
Radiology and Surgery of the Nervous System 
The Societa Radio-neuro-chi Italiana is holding a 
congress in Milan on Oct. 30th and 31st under the psahiener 
of Prof. Mario Donati, director of the Scuole di Perfezion- 
amento at Padua. There will be discussions on the 
diagnosis of disease of the central nervous system from 
the radiological, neurological, and surgical points of view, 
respectively by Prof. M. Bertolott? ( (Turin), Prof. 
Boschi (Ferrara), and Prof. R. Bastianelli (Rome), 
and some 30 representatives of foreign countries have been 
invited to attend. The secretary’s address is Casella 
Postale 433, Padova, Italy. 
Lewisham Hospital 
Lord Dawson of Penn will open an extension of the 
London County Council’s Lewisham Hospital on Oct. 9th. 
The extension includes a maternity department, a children’s 
section, and two general wards. The maternity depart- 
ment is situated on the u and part of the middle 
floor of the three-storied block, and provides accommoda- 
tion for 63 mothers and 45 infants. The principle of the 
small ward has been followed and there is ample provision 
of single-bedded wards. are five labour rooms 
together on the top floor in a projecting wing, 
and thus isolated from the wards. A sterilising room, 
sink-room, bath-rooms for adults and infants, and a 
premature babies’ room with special heating are placed 
in convenient proximity. The children’s section contains 
35 cots; there are three wards, of which the largest 
contains 12 cots, and 6 isolation cubicles. The two 
general wards with their associated small wards contain 
66 beds, and the total additional accommodation provided 
in the extension is 164 beds, which brings the number of 
beds in the hospital to 747. 








London Jewish Hospital Medical Society 

Fee i ewer ney ny eae tial address 
ey a oe 4th, at 3.30 p.m., at the 
Hospital, Stepney Green, E. He is to 

> Speakon Jewish infonce on estern Europe in the Early 


Glasgow Homeopathic Hospital 

The report for the year ended June 20th states that 
there is a waiting-list, and in May and June last the 
number of consultations at the di for the first 
time exceeded 3000. Admissions numbered 390, and 
the average stay was 20-34 days. The year’s working 
showed a deficit of £210, but the capital account stands 
at £25,226. PP - hospital authorities have asked the 








of Glasgow to make a trial of their system of 
treating infectious disease, and Dr. A. 8. M. Macgregor is 
to report on the proposal. 
v SOCIETIES 


ROYAL SOCIETY OF MEDICINE, 1, Wimpole-street, W. 
TUESDAY, Oct. = 
8.30 p.m. Mr. Alan H. Todd: The 
t of Pes Cavus pape address). 
Wyeees, - 5 x c. 
istory edicine. P.M. r. Thompson : 
Some tae ‘Thirteenth Cent 


, a 
cates Dr. William Budd, Parts Middlesex 
jae age 1833-37. (Exhibit) Members 
of Therapeuti 


tics and logy are’ invited 
to attend and to take part in the 
THURSDAY. 


lee eee and pene. ¢ P.M. Dr. H. 
“Bahr: ‘“ Whither pical Medicine het 
(Presidential address.) 
WEST LONDON MEDICO-CHIRURGICAL SOCIETY, West 
London ey 
FRIDAY 5th.—8.30 p.m., Dr. Howard M. Stratford : 
A General Practitioner Surveys Psychology. (Presi- 


dential address. 
—— — HOSPITAL MEDICAL SOCIETY, 
Green, 
AY, Oct. 4th.—3.30 P.m., Prof. x. -* 
seth Pinto Se i a ly 
SOCIETY FOR THE STUDY OF INEBRIETY. 
Tvsespayr, Oct. —4 P.M. (Friends House, Euston-road 
N. W. ), = Malcolm | At Some International 
Aspects of the Problem of Drug ‘addiction. 
LECTURES, ADDRESSES, DEMONSTRATIONS. &c. 
FELLOWSHIP OF MEDICINE AND POST-GRADUATE 
MEDICAL ASSOCIATIO y w 


-street, London. ° 
Monpay, Oct. ist, to Saturday, Oct. 6th.—MEDIcAL 
SOcIETY vendish 


A -K y: Trem JEEN’S HospttT 
FOR CHILD , Hackney-road, E. All-day Course 
in Diseases of Children.—St. JoHx’s HOsPrraL FOR 
OF THE Seep ictocier-cunemn. w.c 

Lectures at 5 P.M.—St. JoHN CLINIC 

or PHyYsicaL Mepictne, Ranelagh- , 8.W. Course 
in ed Evenings at 8 P.m.—( 

are open only to members and of the 
Fellowship 


) 
CENTRAL ig | THROAT,NOSE, AND EAR HOSPITAL, 
Gray’s Inn-road, W.C. 
MonDay, Oct. " 1st—Oct. 6th.—Intensive Ryan ¢ in Laryngo- 
logy, Rhinology, and Otology (first week). 
LONDON SCHOOL OF DERMATOLOGY, St. John’s Hospital 
49, Leicester-square, W.C. 
TUESDAY, . 2nd.—5 P.M., De. A.C. ~~ +e Syphilis. 
THURSDAY.—5 P.M. by , Re J. H. MacLeod Ringworm 
Infections (Chesterfield Ut, 
MIDDLESEX HOSPITAL POST-GRADUATE COURSE. 
M . & w. Recent 


11.15 A.M., Mr. M. H. 


Whiting : ween on Common Eye Con- 
ditions with a + ge t of 

12.15 P.M., Gordon: -Taylor: The Attitude of 
Surgery towards , a is course is open 


only to former students of the hospital.) 
WEST LONDON BOSPTTAL POST-GRADUATE COLLEGE, 


MonpDay, Oct. ist.—10 A.M., medical wards, skin clinic. 
2 P.M., surgical and gyneco 1 wards, medical, 
clinics. 4.15 P.M., 


9 - g Discharges. 
TUESDAY.—10 A.M., Snetieal wards. 11 s.M., sutgical wards. 
2 P.M., medical, surgical, and throat clinics, operations. 
WEDNESDAY.—10 A.M., children’s ward and clinic. 2 P.M., 
medical wards, medical, surgical, and eye clinics, 
gynecological operations. 
THURSDAY.—10 a.M., neurological and logical 
clinics. 11.30 AM., fracture dem ion. 2 P.M., 
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medical, surgical, eye, and genito-urinary clinics, 


rg A.M., skin tints. "Hoen, tastuse on treatment. 
4.15 P.M., . Sangster Simmonds : a 


ee A.M, moticel end curpienl wands, cungten! 
ben -b RF to all 
Bg open medical prac- 


ITUEE OF OF HYGIENE, 
AY, Oct. Srd— 2.00, Fa. Dr. Wiltred Pearson : 
The en Disease in 


re ae Oot, sth 8 : bee Harelon + 
Setmuaing Pool. = 5 Seer TnetFinchiey Promem: 


or hn 
TuuRspDayY, Oct. 4th and 2 (Por posts A.M. to py P. 
Post-graduate Course post-graduate and 
year students.) 
ROYAL INFIRMARY, Manchester. 
TUESDAY, Oct. 2nd.—4.15 P.M., Mr. H. H. Rayner: Pre- 
of bstruction. 


gress’ in 
Fawr. 4.15 P.M., Mr. D. M. 
of Surgical Cases. 








: Demonstration 
Appointments 
B, ay a ae cae 
a gr date FE 


=D ears 
prist to the 


Warp, R. Lond., F.R.C.8. Edin., 
urinary Surgeon to the East Suffolk and 
Manchester Hospital for Consumption and Diseases 


and a Ey 
: 3B Mant POS and 
R: #., Phos Eng., D.L.O., yaa 


es We rte and Workshop Acts : 
. C. W. Ev Junr. (Bakewell District, Derbyshire) ; 
Dr. J. AInscow 








Dr. H. B. Suaw 
1985 F "The following are appointed foe cases 
County Court 

in numbers 21, 22, 25, 26, 28: Prof. H. G. 

Tate, M. aon ag eR oe ©. iavorr M.D 

is d tor some particular in the County Court 

pagteeted Ser some pertioular cases ka, ¢ 26. 

Vacancies 
For further Sane refer pag the ae columns 

“Aibert Dock Hospital, Gabnht read, E.—Res. M.O. At 


Sborye Bonet Hoepital.—Second Res. M.O. 
Avlesbury, Royal Buckinghamshire 
At rate of 2 


1 
ag tte toe ee me, 


and 
SO. ‘Also H.S. HS, to Spec. Each at rate of £130. 
Hospital, ad, SW —Asst. Radium Officer. 


£350. 
Oontng Senton Zeregs. Nose and Ear Hospital, Gray’s Inn-road, 
Chester Ri oo Asst. * Ophi Surgeon. 
Colomtal Medical Sereies— vans sai 


i, 


at ae 8. 416e. 
Down Montel i a Hoeptlal Fun. Asst. M.0. £300 
East Surrey Hospital, 


v-Jun. H.S. mye Scat ot 
Hall.—H.P. At rate of £100. 


Gun'a Hoopial, ogee odreaghenylevene, At rate of = 
eeu 
H.P. for Frimley Sanatorium 

H.8.'s. 


8.E.—Jun. a=. 
8. At rate of £130. 





aS 


ws ieee itceptiel --H.S. 
8. At rate of £100. 


=o oe y ~ hmm — —Jun. est 300. in in Radiological 


ook ee 


EES ce Eye Hospital, St. Mary's-place.—Hon. 
Cadaren'e Moaptiel, London, W.—HL.P., and 


Ee Beat far" ynsttqnal Nercous Diserdeve, 
and rota, Maen a Counties » + Ear Hospital.— 

freee Seaneeh Grge Orpere Rua 20 8. £30 
Princes Lowtae Kensington ston Hoapital tal for Children, St. Quintin 


Queen's Hos Hospital for Children, Cnitiven Hockocy-road, zE.—Sen. Res. M.O. 
, Satie Hospital.—Asst. Path. Officer. At 
Ross tnanae of Tropical Hopine, Keppel-sdreet, W.C.—M.O.’s 


SEES ane 
foi! "Also fon.’ ‘Asot. 
ey Bg coving. E-Ten. 


S.E.—Associate Plastic Surgeon. 
—— ages a At rate of £150. 
ia Hoapital 2 ning bon Chelsea, 8.W.— 








BIRTHS 
ELDRIDGE.—On Sept. 19th, the wife of R. W. Eldridge, M.D.,. 
D.P.H., Lymm, Cheshire, of a daughter. 
MAS ingen 3 cies, Ra eee 
wife of M. J. . C., of @ son. 
at Woodford Green, the wife of 
5., L.R.C.P., of Hoe-street, 


aging) 
Dowp1xe.—On 22nd, at Holland Park ue, W 
William F.C. MRCS. LROP. ios 
Gans.—On Sept. 1 Mount, Guildford, James 
Percy Alwyne . M. 


Koen aot MBC, Hants, James C. 


Kingsfield, Oxhey, Watford. 

TaYLor.—On Sent James Benjemin oa We M.B.,. 

Ch.B. (T.C.D.), of W een issahickon, 

Youne.—On 4 Ae Edinburgh, John Young, 
M.B., C.M. Glas., of Eariston, Berwickshire 


Na the insertion of Notices of 
N.B. 4 foe of Te, 08. to charged for 
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under. the useful work being done, for howev 
explicit the of the aims eae oertis one 
cannot realise adjustments made, and in y 


to look for truth at the 
bottom of the glass. Education for leisure, a phrase 
on everyone’s lips to-day, means necessarily a careful 
choice of staff. 

A. sensible attitude to examinations prevails at 
most of the schools described in this handbook. It 
is general] i that examinations are, at 
Present, a Veneper 7 A part of school life, but that the 
neal education of the children ought not to be ham- 

by . At Hurtwood school (for small 
children) the plan is to stage frequent examinations 
and to make them rather an exciting and pleasant 
event—a school-work rts sg 

All schools wish to lay the foundations of their 
system in the early years. Many of these modern 


to 18 or even 2 to 18; 2° S yee see eee 
hools ere 


in this plan, but there is one 
grave drawback. To be in one place among the 
game surroundings, seeing pas the same people, 
from even 8 to 18 can easily lead to boredom ; however 
many avenues of interest are o Pp 
enlightened the curriculum, suddenly at 15 or so a 
boy or girl may feel that this school, the le of 
the trees by the games field, the voice of the head- 

* The Modern Schools Handbook. Edited by Trevor Blewitt, 

Williams-Ellis. 


with an introd by Amabel London : 
Victor Gollancz Ltd. Pp. 319. 5s. 





master (however much of a superman) can be borne 
pattie ty i A solution to this difficulty was found 
Ex aden: acho in onsak heneaarrs an eemaanee 
school in south . The 
consisted of four schools, two senior and two junior, 
= cenege, St, 10, 16, oF 20 miles apart. Inter- 
changes staff, schoo matches, various meetings 
for school festivities, maintained a —e« unity 
o 


and common aim; and ev the 
schools were freshened by new blood from the junior 
life and existence but 


| 


f 
= 
: 
s 
i 
u H 


in English education—between athlete and 
highbrow. Greater attention to the physical develop- 
ment of all, and a more discipline and 
freedom in work may help to the minds and 
Coneomely the woe ot ee ne ne Sey Spee 
taneously the use of his body as well as of mind, 
The eee ce nee oe sane to widen 
interests we may tend to make boys 

up too soon. ublic schools of 
been accused of p development by retarding 


Uz conde andl bolt aqainet the fecth 5 this was fairly 

clumsy and inconvenient. A far more 
useful method is the recent adoption of the electric 
aid by which the microphone or receiver used at 
the auditory meatus is vy by a vibrator held 


in the public eye during the last few months and are 
undoubtedly of great value in a gy of 
cases of middle-ear deafness, especi in young 
people with severe otosclerosis or with deafness 
resulting from suppuration. In older people, and in 

toscle , bone-conduction is often 
diminished, and such patients receive less benefit: 
It is all-important, therefore, that patients should not 
purchase this, or any form of apparatus, before 
~ee ® thorough trial of it at home. 

We have recently examined the ‘‘ Acousticon bone 
conductor” (manufactured by General Acoustics, 
Ltd., 77, Wigmore-street). It is very well made, the 
various leads are not soldered, but are all fitted with 
miniature jacks, which make good contact and cannot 
fall out. special feature is that the pitch of the 
vibrators can be varied in accordance with the width 
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